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British Medical Association 
PROCEEDINGS OF COUNCIL 
WEDNESDAY, JANUARY 18, 1939 
A meeting of the Council of the British Medical Associa- taken a visit to the Branches in the West Indies. On a 


tion was held at the B.M.A, House, London, on Wednes- 
day, January 18. Sir Kaye L& FLEMING occupied the 
chair, and the other members present were: 


Dr. Colin D. Lindsay (President), Dr. H. Guy Dain (Chairman 
o! Representative Body), Mr. N. Bishop Harman (Treasurer), Dr. 
T. Fraser (President-Elect), Dr. Peter Macdonald (Deputy Chair- 
man of Representative Body), Mr. J. Armstrong, Mr. R. H. 
Balfour Barrow, Professor R. J. A. Berry, Dr. J. W. Bone, Sir 
Henry Brackenbury, Mr. L. R. Broster, Professor A. H. Burgess, 
Dr. J. D. Comrie, Mr. V. Zachary Cope, Mr. W. McAdam Eccles, 
Dr. C. E. S. Flemming, Dr. J. Forrester, Mr. J. L. Gilks, Dr. R. G. 
Gordon, Dr. E. A. Gregg, Lieutenant-Colonel W. L. Harnett, 
I.M.S. (ret.), Dr. J. Hunter, Dr. I. Jones, Dr. L. W. Jones, Mr. 
R. Keene, Mr. E. Lewis Lilley, Dame Louise McIlroy, Sir Ewen 
Maclean, Dr. J. Middleton Martin, Dr. J. C. Matthews, Dr. G. W. 
Miller, Dr. J. B. Miller, Dr. H. B. Morgan, Mr. R. L. Newell, 
Dr. W. Paterson, Surgeon Rear-Admiral B. Pickering Pick, R.N., 
Professor R. M. F. Picken, Dr. H. W. Pooler, Dr. J. R. Prytherch, 
Dr. W. J. Richard, Wing Commander T. S. Rippon, R.A.F.M.S. 
(ret.), Dr. H. Robinson, Dr. F. A. Roper, Dr. W. H. Smailes, Dr. 
E. H. Snell, Mr. H. S. Souttar, Dr. P. B. Spurgin, Dr. W. E. 
Thomas, Dr. S. Wand, Mr. N. E. Waterfield, Dr. A. M. Watts, 
Dr. W. N. West-Watson, Dr. W. G. Willoughby. 


Personal 


The Chairman, at the opening of the meeting, intimated 
that he would not seek re-election as Chairman of Council 
at the end of his present year of office. 


The congratulations of the Council were extended to the 
twenty-nine members of the Association upon whom 
honours have recently been conferred by H.M. the King. 


The Chairman said that the Council would receive with 
regret the announcement of the deaths of several former 
members of Council. These were Sir James Barr, a 
former President of the Association, Dr. E. L. Fox, Dr. 
E. W. Goodall, Dr. F. W. Goodbody, and Dr. W. Gosse. 
Dr. Goodbody was a member of the Council at the time 
of his death, and his colleagues, who were working with 
him so recently, would specially regret his loss. 


The Chairman gave an account of the circumstances 
in which the Secretary, Dr. G. C. Anderson, had under- 


number of occasions the Association had been invited to 
send a representative to visit its Branches in that part of 
the world. It was believed that a visit of this character 
would be greatly appreciated, especially in view of the tact 
that the Royal Commission was now conducting its 
inquiries there. Dr. Anderson had lately been ill, and had 
not yet fully recovered. It was hoped that his journey to 
the West Indies, where it had been ensured that no excep- 
tional demands would be made upon him, would com- 
pletely restore him to health, and they looked forward to 
seeing him again in March with his customary vigour. 


It was proposed from the chair, in accordance with the 
notice given at the last meeting, “ That the Gold Medal 
of the Association be awarded to Dr. C. O. Hawthorne 
in recognition of his distinguished work for the Associauon 
and the profession.” The resolution was carried unani- 
mously and with applause. 

Professor Picken and Dr. Gregg were appointed dele- 
gates to the Royal Sanitary Institute Health Congress at 
Scarborough in July next. 

Dr. Henry Robinson was nominated as a representative 
of the Association to serve on an advisory committee 
which is being set up in connexion with a forthcoming 
heating, venulation, and air-conditioning exhibition to be 
held in London. 

It was reported that Dr. A. M. Watts had been elected 
by the Kent and Sussex Branches to fill the vacancy 
caused by the resignation of Dr. Fothergill, and that Dr. 
P. B. Spurgin had been elected by the Metropolitan 
Counties Branch (Inner Group) to fill the vacancy caused 
by the death of Dr. Goodbody. The new members were 
welcomed by the Chairman. 


Admission of Alien Doctors to the Register 


A letter was placed before the Council from twenty- 
seven medical practitioners on the subject of refugee 
doctors. One sentence in the letter read: ‘“ Although it 
is not the intention of the signatories to plead for the 
admission into this country of any specific number of 
refugee doctors, it must seem to many that the present 
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quota of fifty is but a meagre contribution to the solution 
of so serious a problem.” The writers pleaded for the 
continued and careful exploration by the Council of the 
question of admissions. A resolution was also forwarded 
from the Reigate Division deprecating the action of the 
Association in having given approval to the admission io 
this country of fifty alien doctors without having first 
consulted the Divisions. 

Professor Picken thought that some committee ought 
to be set up to watch the whole position comprehensively. 
Dr. Wand said that he believed no member of the Council 
could fully appreciate the appalling hardships which had 
befallen these colleagues. He added that of the fifty who 
had been allowed into this country by no means all were 
Jews; they included a proportion of Catholics and 
Lutherans. 


It was agreed that a committee be set up to confer on 
the subject with the Home Office, the committee to consist 
of the officers of the Association and the chairmen of the 
Dominions, General Practice, Special Practice, and Public 
Health Committees. Dr. Gordon pointed out that the 
position of the foreign psychiatrist was in a different 
category, owing to the view expressed by various bodies 
that there was a great shortage of specially trained 
psychiatrists in this country. He thought that at least one 
member of the committee should make himself acquainted 
with the position from that point of view. The Chairman 
— that was a matter for the committee to bear in 
mind. 


Proposed Conference of Local Emergency Committees 


The Chairman of Council moved that the Council 
authorize the calling of a conference of representatives of 
Local Emergency Committees and members of the Central 
Emergency Committee, to be held at the B.M.A. House 
on February 15, at which conference the Minister of 
Health would outline his plans for utilizing medical per- 
sonnel in time of emergency. He reminded the Council 
that the Association originally undertook some two years 
ago to compile a register of members of the profession 
in this country in order to supply the medical personnel 
for the fighting forces in time of emergency. When the 
recent crisis came it was necessary to get permission to use 
the information, which had been givert confidentially, for 
public purposes. This entailed an immense amount of 
work, and an extremely valuable and practically complete 
register of the medical profession was compiled. The 
experience of the crisis revealed several disadvantages. 
First of all, the emergency machinery for the civilian popu- 
lation had not received full consideration. Secondly, the 
register had been at the mercy of any particular service 
department that wanted to dip into it. A deputation from 
the Association was received by Sir Thomas Inskip on 
November 8, and the necessity of co-ordinating the 
arrangements for looking after the civilian population in 
time of emergency, and also the necessity of having a 
single medical authority to control the demands made on 
the register for medical service for the fighting forces were 
pointed out. Sir Thomas Inskip accepted the principles 
which were placed before him. The Home Office had 
handed over its obligations to the Ministry of Health: 
so far as the civilian population was concerned, and the 
organization in that respect was now under one particular 
authority. It was then ascertained that the Minister of 
Health intended to make a definite pronouncement on the 
subject. The Association had undertaken to call a con- 
ference at which the Minister would be present and would 
be prepared to answer questions. This conference would 
take place on February 15 at B.M.A. House at 2.30 p.m. 


The Cancer Bill 


The Chairman reported that a communication had been 
received from the British Hospitals Association with regard 
to the provisions of the Cancer Bill. It was anxious to 
lay a considered statement before the Minister of Health 


in association with representatives of the medical pro- 
fession. The British Hospitals Association considered that 
the Bill in its present form was misleading to the public 
inasmuch as insufficient recognition was given to the work 
of voluntary hospitals, that the financial clauses were un- 
satisfactory, and that no provision was made for the train- 
ing of experts in radiation methods. On behalf of the 
Council he had accepted an invitation to appoint repre- 
sentatives to the proposed conference, and he asked for 
approval of his action. The conference had already met 
and had decided to prepare a memorandum and to meet 
again. 

Sir Henry Brackenbury said that the memorandum 
which had been prepared as a result of that conference 
would go to the Minister as from the British Hospitals 
Association, but he wanted the Council to consider whether 
a memorandum ought not to be sent to the Minister 
covering other points than those with which the voluntary 
hospitals were concerned. Some of the provisions of the 
Bill were viewed with a good deal of uneasiness, and they 
were provisions on which the Council could well speak, 
particularly as representing the views of general practi- 
tioners. There were various stages at which representa- 
tions might be made. Suggestions might be made to the 
medical members of Parliament for certain amendmenis 
in the Bill itself. Here he mentioned in particular the 
clause which would prohibit advertisements of cancer cures 
being broadcast to the public, but such advertisements 
were to be allowed to be sent to doctors, nurses, chemists, 


~ and to any firm or person who sold surgical instruments 


or drugs; this would mean that every ironmonger—and 
there were many of them—who sold enema syringes would 
be allowed to receive advertisements of this kind. If that 
exception were left in the Bill the clause might just as 
well not be there. Another stage for representation would 
arise when, after the Bill became an Act, a memorandum 
would be sent from the Ministry as to the lines on which 
the local schemes should be constructed. He had no 
doubt the Ministry would consult the Association, and 
they ought to be prepared with suggestions for a draft 
memorandum. Then the Minister awaited for twelve 
months the schemes of the local authorities. No doubt he 
would sanction schemes which were in conformity with 
the memorandum he had sent out, but the Minister seldom 
insisted on the variation of schemes brought forward by 


local authorities in order to secure the inclusion of things 


which he thought should be included, and on all these 
aspects of the matter the Association might well have 
something to say. 


The action of the Chairman in appointing representatives 
to the conference was approved, and at a later stage in the 
meeting, when the report of the Public Health Committee 
came forward for consideration, the question of the Cancer 
Bill arose again. Professor Picken, chairman of the Public 
Health Committee, moved that representations be made to 
the Minister that the terms of the Cancer Bill be amended 
to secure that recovery from the patient of the whole or 
part of the cost of treatment should be permissive and not 
obligatory on local authorities. 


Sir Henry Brackenbury said that he was not in entire 
agreement with this recommendation. There were three 
methods by which a local authority could provide in its 
scheme for the early diagnosis and treatment of cancer, 
and he hoped that every scheme would include all three 
methods, though the emphasis laid upon them might be 
different. The methods were: (1) domiciliary ; (2) the 
establishment of a cancer clinic; (3) treatment of in- 
patients in hospital. With regard to the second method 
the clinic could, of course, either be provided by the 
local authority in premises set up for the purpose or at 
a hospital out-patient department. He was anxious 
that such centres should not be set up in the same 
premises as infant welfare centres or school medical 
centres, yet that idea was prominent in the minds 
of many. With regard to the recommendation now 
before the Council, he agreed with it in so far as the 
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domiciliary and clinic methods were concerned, but not 
in relation to the in-patient hospital method. Under the 
present law local authorities in England and Wales had the 
duty of making a charge to the patient for the cost of 
treatment. The only exception to this was in the case 
of infectious diseases. He saw no reason why hospital 


patients, just because they were suffering from cancer, 


should constitute a further exception. It might be said 
that it was necessary to make such an exception because 
these patients remained a very long time in hospital and 
therefore were likely to have to carry a heavier financial 
burden. But in voluntary hospitals these patients did not 
remain a long time, and so far as public authority hospitals 
were concerned, while it was true that many such patients 
remained in these hospitals until their death, there were 
a great many other chronic invalids, apart from cancer 
patients, who did the same, and altogether he saw no 
reason for asking the Minister to put a clause into the Bill 
making cancer treatment an exception in this respect. He 
went on to move that a special committee be set up to 
consider making representations to the Minister or to 
members of Parliament with regard to amendments of the 
Bill, including the particular point raised by the Public 
Health Committee. 

The Council agreed to set up the committee, the per- 
sonnel to consist of the officers of the Association, the 
chairmen of the Public Health, Hospitals, and General 
Practice Committees, and Sir Henry Brackenbury. 


‘Treatment of Private Patients by Part-time Psychiatrists 
at County Mental Hospital Clinic 


Dr. Peter Macdonald, chairman of the Hospitals Com- 
mittee, said that his committee had considered at length a 
suggestion by the medical director of a mental hospital in 
the Home Counties for the psychological treatment of 
private patients at that hospital, which was administered 
by a county council. An arrangement was proposed 
whereby the services of the visiting psychiatrists of the 
clinic would be made available for private patients who 
were sent up for consultation or treatment by their own 
doctors. The view of the medical superintendent, who 
had attended the meeting of the Hospitals Committee, 
was that the adoption of a scheme would tend to secure 
more experienced applicants for vacancies for part-time 
posts at the hospital, and the fact that private cases were 
being treated by members of the hospital staff would tend 
to raise the status of the hospital in the public estimation. 
It was stated that there was no resident psychiatrist under- 
taking private practice in the town adjacent, and patients 
would be more likely to seek specialist advice and continue 
treatment if they were spared the expense of travelling 
to London. After careful consideration the Hospitals Com- 
mittee decided that the adoption of the scheme was in the 
best interests of the public, but that the arrangement 
should hoid for an experimental period. He moved a 
recommendation to that effect. 


Sir Henry Brackenbury drew attention to paragraph 49 
of the Hospital Policy, which reads: 


“Where arrangements for consultations or specialist services 
for patients are made under some contributory scheme or 
otherwise, such arrangements should provide that these services 
shall be given, so far as possible and consistent with the best 
interests of the patients, by the private practitioner at his 
consulting-rooms or at the patient’s own home, and not at the 
out-patient department of the voluntary hospital.” 


To give way on this paragraph, except in very special 
circumstances, would be extremely dangerous. The para- 
graph did provide a loophole in the words “so far as 
possible and consistent with the best interests of the 
patients,” and, further, it referred to a voluntary hospital, 
whereas the case under consideration related to a county 
mental hospital. The question was whether the special 
circumstances of this particular case justified an exception 
to the rule. 

Dr. Gordon said that he did not wish necessarily to 
speak directly against the recommendation, but he thought 


it was his duty to place before the Council the feeling of 
the Mental Health Committee, to which this matter was 
referred. The committee recognized the special circum- 
stances of the case, but considered that it carried certain 
dangerous implications. It was understood, of course, 
that this was not a voluntary hospital, but the fact that 
it was a local authority hospital meant that if certain 
people were to be allowed to engage in private practice 
within that hospital such favoured people might be 
selected by the local authority and by nobody else. It 
was the feeling of the committee that it ought not to be 
impossible for these visiting psychiatrists between them 
to take a consulting-room in the town, apart altogether 
from the hospital, and so arrange that the work could be 
done with advantage to themselves and their patients. 


Professor Burgess said that the Special Practice Com- 
mittee had gone very carefully into this question, and also 
into a similar question which had arisen at the Central 
London Ear, Nose and Throat Hospital. The case in 
question did not technically conflict with the quoted para- 
graph (49) of the Hospital Policy. His committee’s con- 
clusion was that these two instances in the special circum- 
stances did not justify any alteration in the policy. 

Mr. Zachary Cope said that this was not a limited and 
local question. This was not the only town where there 
were no resident psychiatrists. The same question would 
arise in other districts, and in relation to other subjects 
in addition to psychiatry. He thought that the Council 
ought to think twice before it accepted the recommenda- 
tion. Dr. Wand said that he had freshly in mind the debate 
at the last Annual Representative Meeting on ophthalmic 
clinics. One of the principles he had placed before the 
Representative Body was that if the clinics as then sug- 
gested were approved it would be the thin end of the 
wedge, and a similar position would arise in regard to 
other departments at other hospitals. When he saw the 
present recommendation his first reaction to it was that 
it fulfilled the prophecy he had made in that debate. It 
involved an important matter of principle, and he felt that, 
even if the Council was favourable to the proposal, it 
could not carry it as it stood, but only make it a recom- 
mendation to the next Annual Representative Meeting. 
He believed that paragraph 49 should not be disregarded 
except for the most sound reasons, and the only reason in 
the present case that he.could find for sustaining such a 
breach of the rule was that, as the report of the Hospitals 
Committee stated, at a well-equipped and fully staffed 
clinic the psychiatrist could afford a more efficient service 
than at a local consulting-room rented for the purpose. 
If that was true no psychiatrist had any right to take 
fees from a private patient whom he saw at a less well- 
equipped private room. That was a natural corollary 
to that statement. It was no reason for breaking the rule 
in the Hospital Policy, but only a flimsy excuse. The 
Council, basing its opinion on the resolution of the Repre- 
sentative Body, should reject this recommendation. 

Professor Picken said that there were other special cir- 
cumstances in the minds of the Hospitals Committee 
besides those which had been emphasized in the present 
discussion. The special circumstance of greatest impor- 
tance was this, that local authorities which ran mental 
institutions might set up psychiatric clinics for their 
patients under the Mental Treatment Act, and there was 
nothing in that Act to prevent them from offering the 
services of the clinic to private patients. Here was an 
attempt by a loyal and helpful member of the Association, 
who was medical superintendent of the hospital, to find 
a via media, and it would be disastrous on theoretical con- 
siderations to turn this proposal down, obstruct it, or delay 
it until the Annual Representative Meeting. 


Dr. Pooler said that while he was prepared to vote for 
the recommendation, he was not prepared to do so on the 
ground that this was not a voluntary hospital, for that 
would imply that they were prepared to allow something 
to take place at the hospital of a local authority which 
at a voluntary hospital would not be tolerated. Dr. 
Macdonald, in reply to one point made in the discussion, 
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said that when the medical superintendent of the hospital 
appeared before the committee he was quite emphatic, 
and convinced the committee to that effect, that for these 
private psychiatrists to set up their own consulting-rooms 
in the town was not a practicable proposition at all. 


The recommendation was carried. 


Question of an Approved List of Non-official Medicines 


Sir Ewen Maclean, chairman of the Science Committee, 
brought forward a recommendation that the compilation 
of an approved list of non-official medicines be not pro- 
ceeded with at the present time. He said that at a previous 
meeting of Council it had been reported that the joint 
conterence of representatives of the Association and of 
the Pharmaceutical Society, which during the last few 
years had been considering the possibility of establishing 
an approved list of proprietary medicines, had concluded 
its deliberations and that its report was in preparation. 
The report was now submitted for the consideration of the 
Council, and he moved as an addition to the recommenda- 
tion that it be approved and included in the Annual 
Report. It would be seen that the conference was definitely 
of opinion that there was need for such a list of pro- 
prietary medicines, but that financial considerations pre- 
cluded its establishment, at any rate at the present time. 
The conference had gone fully into the financial implica- 
tions of the proposals, and considered that a successful 
scheme could not be other than very expensive. Costly 
machinery would be required for the carrying out of 
laboratory and clinical tests, and, in addition, it would be 
necessary to provide office accommodation and staff. It 
was estimated that even a limited scheme would require 
an expenditure of not less than £2,000 a year. At the 
same time the conference believed that the time and energy 
devoted to its work had not been wasted, and that the 
record of its proceedings, of which he gave a summary, 
and which will be found in the Annual Report, would be 
of considerable value if the proposal were revived, as it 
almost certainly would be, at a more auspicious time. A 
decision to abandon the proposal for the present would 
not, of course, preclude the possibility of limited investi- 
gations of selected groups of proprietary medicines, if 
thought desirable at any time, being arranged jointly by 
the Association and the Pharmaceutical Society. Sir Ewen, 
who throughout the conference has acted as chairman, 
mentioned that between May, 1935, and June, 1938, ten 
meetings were held. He added that many people had been 
most helpful, but especially he wished to place on record 
the indebtedness of the conference to Mr. H. N. Linstead, 
the secretary of the Pharmaceutical Society. 


Dr. Bone said that the Science Committee deserved the 
thanks of the Council for the vast volume of work it had 
accomplished, but like many others he felt profound dis- 
appointment at its conclusion. Many bodies in the pro- 
fession thought this an eminently desirable piece of work 
which should be brought to its full accomplishment. He 
believed the Royal Colleges were of the same opinion. 
But everybody was afraid of the cost. He thought they 
should not lightly wipe out the whole scheme because it 
was going to cost £2,000 a year. In America they had a 
much more elaborate scheme running at a much greater 
cost. This was a business proposition from their point 
of view, and it might conceivably yield revenue. 

Dr. Snell also expressed his disappointment at this 
recommendation. It must be a revelation to many of 
them to find how much consideration had been given to 
this matter by the Science Committee and by the confer- 
ences over a number of years. This was an important 
piece of work from the point of view of men in practice. 
He himself recently had to decide concerning two synthetic 
drugs, one of them manufactured on this side of the 
Atlantic and the other in America, and he found in the 
end that the two drugs were exactly the same under 
different names. The man in practice must be confused 
beyond measure. 


Mr. Lewis Lilley asked whether a friendly arrangement 
could not be reached with the American Medical Associa- 
tion, which had an elaborate scheme. The Chairman of 
Council pointed out that the difficulty was that the law 
in the two countries was different. 


Sir Ewen Maclean said that the regret at the negative 
character of the recommendation was shared by every 
member of the Science Committee. The question of cost 
was put off until the last possible moment, but in the end 
they had to face it. There was a question whether the 
national health insurance authorities might not be per- 
suaded to come in and assist. Such an approved list would 
be of great use in the national insurance service. 

The recommendation was adopted. 


Hospital Saving Association Scheme 


Dr. Macdonald, reporting for the Hospitals Committee, 
said that the committee had endorsed his action in recom- 
mending the Council to approve the extended H.S.A. 
scheme for persons whose incomes are just above income 
limits, provided that the Voluntary Hospitals Committee 
for London recommended to the voluntary hospitals that 
a definite amount should be allocated to medical staffs for 
the payment of services. The revised scheme contained 
a paragraph to the effect that the Voluniary Hospitals 
Committee considered that the services of the medical 
staff should receive financial recognition by means of a 
percentage deduction amounting to not less than 20 per 
cent. of the moneys received by the hospital in respect of 
treatment of members of the extended scheme. The 
Hospitals Committee had approved the scheme provided 
it received the approval of the staffs of London voluntary 
hospitals. A further conference of representatives of stati 
committees had been called for January 27. 


Mr. Cope pointed out that as hospital costs amounted 
to at least £3 a week per patient there would never be any 
money available for the staff if the deduction was 20 per 
cent. of the moneys received in respect of treatment. Dr. 
Macdonald said that the deduction was 20 per cent. of the 
total moneys received by the hospital. Mr. Cope hoped that 
this would be made clear, and would not remain in the 
ambiguous manner in which this point had been presented 
in the documents. 


The same question arose on the report of the Special 
Practice Committee. It was pointed out that part of the 
bargain made with the Voluntary Hospitals Committee 
for the County of London was that in any publication 
relating to the extended scheme it should be emphasized 
that it was applicable to the London area only. Several 
members of Council expressed doubt whether this limita- 
tion could in practice be maintained, and thought that 
increasing difficulty would be experienced in discriminating 
between London and the provinces. Dr. Morgan protested 
against the differentiation. 


Registration of Orthoptists 


Professor Burgess, chairman of the Special Practice 
Committee, said that a memorandum on the subject of 
orthoptic training of insured persons entitled to ophthalmic 
benefit had been considered, and his committee concurred 
in the views of the Ophthalmic Group Committee that it 
would be useful for the N.O.T.B. to arrange for the pro- 
vision of such orthoptic training as part of the National 
Eye Service, and that in the case of insured persons entitled 
to ophthalmic benefit a medical eye specialist recom- 
mending orthoptic training should be invited to send a 
report to the Board nominating the orthoptist to give the 
training and stating the approximate number of 


attendances required. 


It was agreed by the Council after some discussion 
that representations be made to the Board of Registration 
of Medical Auxiliaries for the inclusion in the National 
Register of the names of properly trained orthoptists. 
Mr. Bishop Harman said that the fact that two of the 
leading eye hospitals in London had schools for the 
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training of orthoptists was sufficient evidence in favour 
of the recommendation. This matter was somewhat 
urgent for the reason that, as soon as any new method of 
treatment came into existence, quacks tried to develop it 
for themselves. The official seal would be set upon this 
branch of practice by the inclusion of the names of trained 
orthoptists in the Register. He added that squint cases 
represented about 5 per cent. of the children’s cases at an 
eye hospital, and that one-third of them distinctly 
benefited by orthoptic training, the basis of which was 
psychological. Mr. Cope said that at St. Mary’s there 
was a flourishing department, in which very good work 
was done. Wing-Commander Rippon said that in the 
R.A.F. this question of muscle balance had lately been 
studied, and the result of the application of orthoptic 
principles was that the ratio of accidents had gone down. 


Organization 


Dr. Matthews, for the Organization Committee, brought 
forward a proposal that a Parliamentary Committee be 
appointed to maintain a liaison between the Council and 
the medical members of Parliament. The proposal was 
agreed to, but some question arose as to how the co- 
operation of medical members of Parliament could be 
most suitably obtained on the committee, whether by 
the actual membership of a number of them or otherwise, 
and the matter was referred back to the committee for 
more detailed consideration. 

The Chairman of Council was authorized to forward 
suitable letters to the following honorary secretaries who 
have relinquished office and whose services were con- 
sidered to be deserving of special recognition: Dr. G. L. 
Thompson (Scarborough Division), Dr. G. P. F. Allen 
(Jamaica Branch), Dr. F. F. Bond (Wiltshire Branch). 
Dr, Matthews mentioned that Dr. Bond had been secretary 
of the Wiltshire Branch since 1915, and he spoke from 
personal knowledge of the valuable work he had done 
in his area. 

Dr. Matthews presented a short report on the question 
ot the appointment of regional secretaries. His committee 
regarded the co-ordination of the activities of the Associa- 
tion units as an essential part of the organization, and 
was therefore of opinion that co-operation between officers 
responsible for the work of regions and effective liaison 
between peripheral areas and headquarters could only be 
achieved if these secretaries were members of the head- 
quarters staff, acting under direct control of the Council 
rather than at the direction of regional committees or 
grouped Branches. The committee also thought that in 
the interests of efficiency the closest possible association 
with the work done at headquarters was desirable, and that 
this might best be secured by increasing the medical secre- 
tariat, the several members of which could then devote 
more time to particular peripheral problems than was at 
present possible. 

Dr. Matthews said that with regard to the proposal to 
establish lectures for final-year students in order to instruct 
them in intraprofessional customs and obligations, exten- 
sive reports had been received from nearly all the medical 
schools in the country, and the committee believed that tn 
most of the schools the need for this was realized and 
the duty was being carried out satisfactorily. It did not 
consider it necessary or desirable to take the action 
suggested in a resolution on this subject passed at the 
Annual Representative Meeting, 1937. 


Administration of Anaesthetics by Midwives 


Dr. Bone, on behalf of the General Practice Com- 
mittee, moved that it be recommended to the Representa- 
tive Body that the policy of the Association in connexion 
with the administration of anaesthetics should be amended 
to admit, under certain conditions, the administration by 
a certified midwife of nitrous oxide and air by an approved 
apparatus as an anaesthetic in labour. The terms of the 
recommendation were set out in the Supplement of 


January 14, p. 18. Dr. Flemming asked why if a midwife 
was allowed to give an anaesthetic under certain condi- 
tions a hospital sister was not similarly allowed. He 
moved, and Dr. Miadieton Martin seconded, the reference 
back of the recommendation in order to admit of a wider 
consideration of the question. Dame Louise Mcllroy sup- 
ported the recommendation of the committee. It was not 
on the same lines as the administration of general anaes- 
thetics at all. There was practically no aanger in th:s 
special arrangement. It had nothing to do with genera! 
anaesthesia, and it was intended tor domiciliary much 
more than for hospital practice. Dr. Macdonald said thai 
the question of the administration of general anaesthetics 
at hospitals would come before the Hospitals Committee 
in due course. 

The reference back was lost and the recommendation 
agreed to. 

Protessor Picken, for the Public Health Committee, re- 
ported that the draft revised regulations for the scale of 
fees for medical practitioners called in by midwives were 
substantially in accordance with the scale approved by the 
Representative Body in 1937. An exception was the fee 
for attending abortion or miscarriage and the fee for 
attendance at the surgery. The committee would express 
its regret to the Ministry that the fees proposed under 
these two headings were not in accordance with the Asso- 
ciation’s recommendations. 


National Health Insurance 


Dr. Gregg reported on various matters which had been 
under consideration by the Insurance Acts Committee, 
including the arrangements for postgraduate study facilities, 
the application for an upward revision of the central 
mileage fund, and the completion of the revision of the 
National Formulary. 


The Association’s New Buildings 


The Treasurer made a statement on the financing of the 
new extensions of the Association’s premises, and it was 
agreed after discussion that, following the realization of 
investments, the remaining sum required to complete the 
building operations be obtained partly by a long-term loan 
at a fixed rate of interest and partly by overdraft from 
the bank. 

Dr. Henry Robinson, reporting for the Building Com- 
mittee, said that it was proposed to hold some such 
ceremony as the formal laying of a foundation stone in 
the new wing or wings. It was suggested that the Presi- 
dents of the Royal Colleges be asked to unveil tablets 
commemorating in the one case the name of Harvey and 
in the other the name of Lister. Some difficulty had 
arisen over the proposal to name one of the wings 
“ Harvey House” because that name was already in use 
for a building in London. As an alternative, it had been 
suggested that the houses should be known as the William 
Harvey and Joseph Lister Houses respectively, but the 
committee was ready to consider other suggestions. It 
had also been decided to use Portland stone throughout, 
but a lower price than the one originally entertained had 
been secured. 


Association Professionnelle Internationale des Médecins 


Sir Kaye Le Fleming brought forward a recommenda- 
tion from the Office Committee that the Association's 
membership of the A.P.I.M. be discontinued. He said that 
this proposal had been made some years ago, but the view 
which the Council took at that time was negatived by the 
Representative Body. The view of Dr. Anderson, who 
was the representative of the Association on this inter- 
national body, was that practically the membership was of 
no value. Various national members had dropped off 
one by one, and the totalitarian States, with their control 
of the medical profession in those States, rendered any- 
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thing like a free contribution to discussions from those 
particular countries impossible. 

Dr. Peter Macdonald much regretted this recommenda- 
tion. In 1928 the Representative Body rejected similar 
advice from the Council, and in 1933 it, in effect, re- 
affirmed that opinion. He protested against this breaking 
away from internationalism. The saving of the world 
depended on the growth of the international spirit. The 
matter of cost was a small consideration in view of the 
sentimental value which adherence to this international 
body would possess. 

Professor Picken supported what Dr. Macdonald had 
said. He was not satisfied that this international body 
was of no practical value. In the period of stocktaking 
ahead it was very important to know what was passing 
in the minds of medical men of other countries, and it 
was not quite true that this could be achieved through 
the Health Organization of the League of Nations. Mr. 
Zachary Cope said that he believed the A.P.I.M. owed its 
inception to a meeting held at the Association House on 
the occasion of the royal opening in 1925. At the present 
time it included representatives of twenty nations. If 
the British Medical Association as representing the 
British Empire dropped out it would mean a severe blow. 
Mr. McAdam Eccles supported the previous speakers. 
His experience of the International Hospital Association 
had taught him to value these international contacts. 
He referred in particular to a meeting at Frankfort last 
Whitsuntide, which, though it was only a meeting of the 
committee of management, was representative of seven- 
teen nations, and a most friendly discussion took place. 


Mr. Bishop Harman said that he took great pains 
while in Paris to inquire as to the views of French 
doctors regarding the A.P.I.M., and he found that none 
of them—doctors in a corresponding position to members 
of Council of the Association—knew anything about it. 
The work done by the League of Nations in health 
matters was admirable, and there was also the Inter- 
national Health Office at Paris. Only once had applica- 
tion been made to the A.P.I.M. to take action—namely, 
at the beginning of the driving out of Jewish doctors by 
Germany, and the answer was received that this was for 
the action not of the A.P.I.M. but of individual nations. 


Sir Kaye Le Fleming said that this was a matter, of 
course, which the Annual Representative Meeting would 
finally decide. But he felt that the history of the 
A.P.I.M. showed a state of progressive deterioration ; 
instead of becoming more useful, it had largely lost its 
usefulness, and it did not in fact represent anything like 
the bodies of the medical profession in the countries that 
sent delegates. 


The recommendation was carried by a majority, and 
Sir Kaye Le Fleming said that in bringing it forward to 
the Representative Body he would take care to mention 
that the matter was considered at the end of the day’s 
proceedings when there was a small attendance, and also 
that a minority view was expressed. 

The Council considered a report by Dr. Alfred Cox, 
who had attended in place of Dr. Anderson, on the 
annual conference of the A.P.I.M. at Copenhagen in 
August. The best thanks of the Council were accorded 
to Dr. Cox, who had undertaken this duty at very short 
notice. 

Other Business 


Dr. Waterfield said that the Central Ethical Committee 
had been informed that, in order that refugee medical 
practitioners allowed to enter this country for the purpose 
of practising medicine might be made fully aware of the 
standards of medical ethics in force here, the Board of 
Deputies of British Jews desired to issue a code of ethics 
in pamphlet form in both English and German, and had 
requested the Association to supply the Board with the 
material for such a pamphlet. The request was acceded 
lo. 


Dr. Gordon reported that the Mental Health Com- 
mittee was proceeding with its preliminary work. It was 
giving consideration to the difficult question of the 
practice of psychotherapy by non-medical persons. 


On the suggestion of Dr. Robinson, chairman of the 
Charities Committee, it was agreed to refer to the 
Agenda Committee of the Annual Representative Meet 
ing the possibility of arranging that the report on medical 
benevolence should be taken earlier than at the very 
conclusion of the meeting, which has usually been the 
practice. 


On the proposal of Professor Picken, seconded by Dr. 
Bone, the Office Committee was requested to consider 
and report on the question of securing, for display in the 
Association House, permanent records in the form of 
photographs or drawings, or otherwise, of the chairmen 
of the Representative Body, chairmen of Council, and 
treasurers of the Association. 


A report was presented by the Chairman of Council ~ 


from the Joint Committee of the B.M.A. and the T.U.C. 
The chief matter under consideration had been a 
memorandum by the T.U.C. on the schedule of industrial 
diseases under the Workmen’s Compensation Acts. 


Surgeon Rear-Admiral Pickering Pick, in presenting a 
report from the Naval and Military Committee, said that 
the committee had had under consideration a draft scheme 
for the formation of a Royal Naval Medical Reserve. 
It was agreed that the scheme be submitted to the 
Admiralty, together with a request that a deputation be 
received. Another recommendation of this committee, 
which was carried, was that representations be made to 
the respective departments that the pensions granted to 
widows of medical officers in the defence forces should 
not partake of the nature of the ex-gratia payment based 
on economic circumstances, but should be granted as a 
right, entirely irrespective of such circumstances. 

The report of the Scottish Committee, which was pre- 
sented by Dr. Comrie, related only to matters of routine 
business. 

The Council reappointed the firm of Hempsons, London, 
as solicitors of the Association for one year from April 1 
next. 


The business of the Council was completed at 5.30 p.m. 


The report and vital statistics for 1937 for the urban district 
of Winsford calls for special note because, among other 
things, it marks the coming of age as medical officer of health 
of the district of Dr. L. J. Picton. In setting out the material 
asked for by the Ministry of Health in such reports, Dr. 
Picton has managed to give some unusually interesting informa- 
tion on a variety of subjects, particularly on some flourishing 
industries of the locality. Winsford possesses a silica factory, 
but, Dr. Picton states, since its establishment there has been 
no compensation claim for silicosis and no death from this 
disease has occurred. The reason for this is held to be that 
the silica used at the works is free from sericite—sericite, in 
the opinion of a geologist whom Dr. Picton quotes, being 
ordinarily the cause of silicosis, and not silicon dioxide. During 
the autumn and winter of the year under review there was a 
mild but widespread epidemic of jaundice at Winsford, mainly 
among children, and the report contains a memorandum on 
the outbreak by Dr. W. N. Leak. Dr. Picton deplores the 
low birth rate, but hopes that with the coming into operation 
of social improvements, for example, a contributory pensions 
scheme which will affect workers in the local salt industry, 
the birth rate will increase. He says: “ The outstanding need 
of this town is children—witness the fast-emptying schools— 
and men in secure occupation will be happy in the satisfaction 
of normal family life and not think of children as an un- 
justifiable adventure.” The report is prefaced by a statement 
on preparations for the protection of the local population in 
air attack. 
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MEDICAL SERVICES IN INDIA 
A COMPREHENSIVE REVIEW 


Some useful information bearing upon the practice of 
medicine in India and the facilities available for training 
practitioners is given in the Indian Medical Review, a 
publication recently issued. The Director-General, Indian 
Medical Service, estimates that there are from 35,000 to 
40,000 qualified practitioners in India, a proportion 
roughly of one doctor to 10,000 of the population. 
Extremely inadequate as this proportion appears, it is 
nevertheless a fact that unemployment is a_ serious 
problem among the younger members of the profession, 
and the chief reason is that in India, as in other agri- 
cultural countries, there is a disinclination on the part of 
members of an educated profession to settle in rural areas. 
In many of the towns the proportion is as high as or 
higher than 1 to 1,000. The provincial Governments are 
doing their best in the matter. Medical men are being 
encouraged to settle in rural areas by means of Govern- 
ment subsidy, being also allowed to engage in private 
practice. Rural medical relief is at present afforded 
through the agency of these subsidized practitioners, and 
through that of fixed and touring dispensaries, unqualified 
village schoolmasters, practitioners of indigenous systems 
of medicine, and missionary doctors. 


Hospitals and Dispensaries 


The review includes a tabular statement of the average 
area and population served by each hospital and dis- 
pensary. Madras Province has 1,134 hospitals and dis- 
pensaries, or one to every 41,000 of the population, and 
a similar proportion obtains in Bombay. In Bengal there 
are 1,449 hospitals and dispensaries, or one to every 
34,500 inhabitants. The United Provinces are the worst 
served, having only one to 81,000 people, and Punjab the 
best with one to 26,000. The expenditure on medical 
relief in 1936 (the latest year for which figures are avail- 
able) varies widely in the different provinces. Taking the 
anna as roughly equivalent to one penny, it works out at 
24d. per capita in Madras, 43d. in Bombay, 8jd. in 
Baluchistan, and 11d. in the smallest province of Coorg. 

The total number of beds ‘available for maternity cases 
in the various provinces is about 8,000. Nearly three 
million women are disabled temporarily or permanently 
every year as a result of pregnancy and labour, and 
maternal deaths arising out of pregnancy number over 
160,000. It is estimated that 80 per cent. of them 
are preventable. X-ray facilities are wholly inadequate. 
In the hospitals reported on only eighty-three have major 
and forty-seven minor installations. Few private nursing 
homes exist, except in the cities of Bombay, Madras, and 
Calcutta. In Bombay legislation on the lines of the 
Nursing Homes Registration Act of Great Britain is in 
contemplation. 

The right sort of material for the training of nurses 
is somewhat difficult to find. The situation is not 
improved by the fact that the caste Hindus have for a long 
time past regarded nursing as a profession with disfavour, 
though the prejudice is slowly breaking down. Nurses’ 
and Midwives’ Registration Acts have been passed in six of 
the larger provinces, and in their schemes for three years’ 


training of nurses most of the hospitals follow closely the. 


comprehensive syllabus laid down by the Central Nursing 
Council of England and Wales. 


The review glances at indigenous medical systems. 
A Bill is now under consideration in the Bombay Legisla- 
tive Assembly which provides for the establishment of a 
Board of Indian Systems of Medicine, in response to a 
demand for recognition of the Ayurvedic and Unani 
systems. The Madras Government has already given a 
certain amount of recognition to the practitioners of the 


Indian systems by appointing holders of the diploma in 
medicine of the Government Indian Medical School, 


_ Madras, as subsidized medical practitioners in rural areas. 


The Punjab Government has appointed a committee to 
suggest means for protecting such practitioners, and the 
United Provinces contemplates a scheme for subsidizing 
Vaids and Hakims. 


Medical Training Facilities 


In India there are now ten university medical colleges, 
including one exclusively for women. Postgraduate 
training is afforded at the School of Tropical Medicine, 
Calcutta, the All-India Institute of Hygiene and Public 
Health, Calcutta, and the Malaria Institute of Karnal in 
the Punjab. At nearly all the medical colleges seats are 
primarily reserved for local candidates, and this provincial 
preference means that from many areas students cannot 
obtain a higher medical education. The Director-General, 
I.M.S., is of opinion that the time has come when the 
establishment of a new medical college in Delhi or at 
some other central place must be seriously considered. 


In British India there are eighteen Government and 
nine non-Government schools training the class of medical 
men and women known as licentiates or sub-assistant 
surgeons. Several of them began as Ayurvedic and Unani 
teaching institutions, but they have all abandoned this 
system. The Director-General says that the considerations 
which have prevailed so far in continuing the licentiate 
course of studies no longer exist. Higher scientific educa- 
tion has become popular, and there is not likely to be any 
dearth of well-qualified candidates for admission to the 
medical colleges. The time has therefore arrived for 
adopting a uniform standard of medical education. 


The Medical Council of India, which was brought into 
existence by the Indian Medical Council Act, 1933, has 
carried out a detailed inspection of all the Indian medical 
colleges and their examinations, and as a result the medical 
qualifications of all the universities, except those of 
Andhra University, have now been reorganized. The 
Medical Council has also framed a series of recommenda- 
tions for professional education which now govern the 
requirements and standards of university medical education 
in India. The General Medical Council has accepted for 
registration in the United Kingdom all the degrees granted 
by the British Indian universities which have been 
approved by the Medical Council of India. There are 
also various provincial Acts of medical registration which 
provide for the formation of a Medical Council in each 
province and the registration of qualified medical practi- 
tioners. The functions of these Councils include also the 
supervision of medical education, inspection of examina- 
tions, exercise of disciplinary control over practitioners, 
and advice to the local Governments regarding the recog- 
nition of the various medical qualifications. 


Finally, the review touches on the profession of 
pharmacy and the need for immediate improvement in this 
field. In the Director-General’s view, the probable solution 
of present difficulties will be found in insisting upon 
a reasonable standard of general education among 
pharmacists, such as is guaranteed by passing the matricu- 
lation examination of an Indian university, an adequate 
course of training, including apprenticeship for not more 
than nine to twelve months, and properly organized 
examinations in each province. 


ASSOCIATION OF PUBLIC VACCINATORS 


The annual meeting of the Association of Public Vaccinators 
will be held at the office of the Medical Defence Union, 
49, Bedford Square, W.C.1, to-day (Friday, January 27), at 
3.30 p.m. As many public vaccinators as possible should 
attend, because Mr. F. A. Briggs, the organizing secretary, 
after thirty-seven and a half years’ service, finds it necessary to 
resign. The question of the future of the association is on 
the agenda for consideration. 
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EAST AFRICAN BRANCHES OF THE 
B.M.A. 


The biennial combined meeting of the East African 
Branches of the British Medical Association was held in 
Nairobi, Kenya, from August 31 to September 3, 1938, 
The session was opened by Sir ARMIGEL WADE, who 
referred to medical facilities in the early days in Kenya, 
and compared them with the present organization of 
hospitals and health centres in every district, and the vast 
improvement in the training of native dressers and hospital 
assistants. Dr. J. H. SEQUEIRA, the senior member of the 
Association present, in thanking Sir Armigel Wade, said 
that the B.M.A. had played a large part in stimulating the 
progress he had mentioned, and he reminded members of 
the success of the previous combined meetings, of the last 
of which, held in Kampala, Uganda, in 1934, many of 
them had happy memories. 


Dr. C. J. Witson, in his address as president of the 
Kenya Branch, referred to the great loss the Colonial 
Medical Service had sustained in the death of Sir Thomas 
Stanton. The appointment of Dr. A. J. R. O’Brien to 
succeed him was a happy one. The unification of the 
Colonial Medical Service, he said, although not yet com- 
plete, was a great step forward. They were gratified in 
Kenya that the centre for the Unified Medical Research 
Department for East Africa was to be in Nairobi. He 
referred to the Fellowships now being offered by the 
Medical Research Council, and foresaw the fulfilment of 
what had been the desire of many—the close linking up of 
research throughout the Colonial Empire. 


SCIENTIFIC MEETINGS 


Some sixteen scientific papers were read and discussed 
at the meetings which followed. Dr. W. H. KAUNTZE 
(Uganda), discussing social welfare in Uganda, emphasized 
that social welfare did not consist in improvements in 
health only but in improvements in general living con- 
ditions—for example, income sufficient for the natives’ 
needs. He stressed the value of personal propaganda by 
the natives themselves and the necessity for educating the 
women, whe were more suitable than men as welfare 
workers. Dr. MAHAFFEY of the Rockefeller Institute, 
engaged in yellow fever research in East Africa, gave an 
interesting outline of his work, and drew attention to the 
remarkable belt stretching across Africa of acquired 
human immunity to yellow fever, although no cases of the 
disease had been reported. He asked that serum of any 
cases of obscure fever, especially of so-called influenza, 
should be sent to him for investigation, as it was possible 
that atypical or modified yellow fever existed undiagnosed. 


Dr. R. S. F. HENNesSEY (Uganda) read a paper on 
nephritis in Uganda natives, in which some of the charac- 
teristics of local forms of nephritis were discussed. Renal 
albuminuria, he said, was common among_ hospital 
patients, while a proliferative hyalinizing glomerulitis was 
commonly found post mortem. Albuminuric retinitis and 
primary ischaemic nephritis had never been encountered 
among natives, although moderate degrees of secondary 
hypertension were occasionally seen. Dr. J. R. GREGORY 
(Kenya) read an amusing paper entitled “ A Short History 
of Ante-natal Care and Carelessness through the Ages,” in 
which he described some tribal customs at the present 
time. 

TUBERCULOSIS IN THE NATIVE 


The morning of September 1 was devoted to three 
papers and a discussion on tuberculosis in the native, Dr. 
R. R. Scott, D.M.S. (Tanganyika), taking the chair. Dr. 
W. H. SmitH (Tanganyika), in a short history of the con- 
dition in East Africa, said that tuberculosis was becoming 
increasingly common in East Africa; positive reactions 
were usually more severe in the natives than in Europeans, 


the closed focus probably being in the tracheo-bronchitic 
glands. Phthisis in the native was characterized by little 
fibrous reaction with multiple cavities, and was of the 
“ galloping” type. Crowded living conditions in huts 
led to rapid spread in the presence of an open case, the 
want of resistance being a biological feature of the African 
native. A tuberculosis settlkement had been started at 
Kibongoto on the slopes of Mount Kilimanjaro by the 
Tanganyika Medical Department. 

Dr. W. G. S. Hopkirk, Kenya Government radiologist, 
showed a series of skiagrams of phthisis in the native. He 
agreed that minimal lesions were rare, as were granula- 
tions leading to fibrosis. The majority of the cases were 
of the exudative type, many with complete lobar involve- 
ment ; but the bronchopneumonic type with multiple small 
cavities was most often seen. Involvement of the right 
apex was also common. He showed several rad:ographs 
of complete destruction of one lung with the stumps of 
the larger bronchi only remaining. Dr. CARMICHAEL read 
a paper on bovine tuberculosis in Uganda. He had had 
a case of human tuberculosis in a sheep—the first recorded 
case. Typing of many natives had shown only four cases 
of bovine infection. 

In the afternoon, with Dr. W. H. Kauntze, D.MS. 
(Uganda), in the chair, Dr. WILKINSON (Kenya) read a 
short paper on _ sigmoidoscopic findings in amoebic 
dysentery. He found that such examinations were un- 
reliable in diagnosis. Dr. G. Dru Drury (Kenya) con- 
tributed a paper on intravenous anaesthesia, with special 
reference to pentothal sodium, and Dr. H. C. TROWELL 
(Uganda) a paper on anaemia. Dr. Trowell had examined 
a hundred cases of anaemia, as a result of which he con- 
sidered hypochromic anaemia, either macrocytic or micro- 
cytic, to be the commoner type. Both papers were 
followed by good discussions. 


Dr. L. J. A. LOEWENTHAL (Uganda), in an address on 
nutrition, stressed the difficulty of obtaining accurate 
indices of the nutritional state as a basis for research. He 
described his method of measuring the bulk of a child in 
relation to its height. Colour films of surgical operations 
were shown by Dr. Guy JOHNSON (Kenya), including spinal 
bone graft (Gibson’s method) by Dr. J. H. H. CHataway, 
uretero-intestinal anastomosis by Mr. MAtrBEN 
ROBERTS. 


The third day was devoted to surgery. Mr. J. F. 
Jarvis (Tanganyika) described his own technique for the 
treatment of inguinal hernia; he used a strip of external 
oblique fascia unseparated from its pubic attachment as 
a fascial suture. He also described his method of dealing 
with sliding hernia. Dr. J. H. H. CHATAWay (Kenya) 
demonstrated Hamilton Russell's method of extension in 
treatment of fracture of the femur. Mr. G. V. W. 
ANDERSON (Kenya) read a paper on thyrotoxicosis. He 
considered operation indicated even in auricular fibrilla- 
tion, but stressed the importance of the psychological 
approach throughout. He preferred to warn the patient 
more than a month before, and then to operate without 
further notice, using local anaesthesia. Successful results 
were directly proportional to the amount of gland 
removed. A _ short paper by Mr. S. M. VASSALLO 
(Zanzibar) on funiculitis was read in his unavoidable 
absence ; in this paper he stressed the importance of early 
operation, all pockets of pus being freely opened up: 
failure to institute early treatment often led to orchitis 
needing removal of the testis. The scientific part of the 
meeting closed with a paper on arrow poisons by Mr. 
RAYMOND (Tanganyika). He stated that the alkaloids 
responsible for death were all cardiac poisons. 


On September 3 a business meeting was held, when 
several medico-political subjects and questions of interest 
to the East African Medical Service were discussed. In 
the afternoon the Golf Mug, presented by the President. 
was played for by the courtesy of the Royal Nairobi Golf 
Club. A dinner and dance, at which the Governor, Sir 
Robert Brooke-Popham, and some 140 members and 
guests were present, brought a most successful meeting 
to an end. 
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MEDICINE AND THE PUBLIC HEALTH 


A MEDICAL OFFICER OF HEALTH’S PLEA 
FOR CO-ORDINATION 


On his induction at Buxton as president of the Derbyshire 
Branch of the British Medical Association Dr. E. H. M. 
MILLIGAN, medical officer of health for Glossop, gave an 
address on “ Medicine and the Public Health,” in which 
he called for co-operation of all members of the profession 
in the task of the prevention of disease. 


Achievements of the Public Health Service 


Medicine, said Dr. Milligan, was at the cross-roads ; 
general tendencies converging from different directions were 
approaching their common point, and either they would 
diverge again or unite to form one broad highway. The 
public health service, which received its main initiative 
from the Public Health Act, 1875, had had a principal 
part in bringing about the greatly decreased mortality 
from certain, mainly infectious, diseases. Cholera, small- 
pox, typhus, even enteric, and the deadly type of scarlet 
fever were things of the past, generally speaking, in this 
country. The number of deaths annually from infectious 
diseases, including tuberculosis, now represented only 9.6 
per cent. of the deaths from all causes, or, if influenza— 
a disease generally treated by general practitioners—were 
excluded, only 8.4 per cent., or one in twelve. The 
principal “killing diseases” now were diseases of the 
circulatory system, nervous diseases, cancer, and respira- 
tory diseases. It was disturbing to think that cancer was 
still increasing in its incidence, and influenza showed little 
diminution. 

The mortality rate, however, was only one of the indica- 
lions of disease prevalence. A very important considera- 
tion from the point of view of national well-being was 
the morbidity rate or incidence of disabling diseases. An 
investigation carried out in 1933 by the National Health 
Insurance Department of the Ministry of Health showed 
that the principal diseases causing sickness and disable- 
ment were those of the respiratory and digestive systems 
and rheumatic and muscular conditions. It was not the 
acute infectious diseases which were most devastating, 
although they were still important, and there must be no 
relaxation of the efforts which had been found effective 
in combating them. Diphtheria ought to be wiped out, 
and effective measures found for dealing with influenza, 
measles, and whooping-cough. The big thing ahead, how- 
ever, was the lessening of the hold of general diseases— 
diseases of the heart and blood vessels, of the respiratory 
and digestive systems, cancer, rheumatism, influenza, and 
tuberculosis. How was the medical officer of health to 
approach such a task as this? At present only the last 
of them—tuberculosis—came within his ken. 


A ** Disorganized Profession 


The medical profession, in Dr. Milligan’s view, presents 
an example not of organization but of the reverse. He 
said that there were in England and Wales about 36,000 
medical practitioners, of whom not quite one-half were 
insurance practitioners, responsible for the health of 
seventeen million insured persons. These insurance practi- 
tioners were under the direction of the Chief Medical Officer 
of the Ministry, under whom was a regional medical staff 
of about seventy officers. The insurance practitioners and 
the regional staff worked independently of medical officers 
of health. The latter ordinarily never heard from the 
insurance practitioners or the regional officers in relation 
to their work. They received nothing directly from them 
in relation to incidence of disease, disablement, sickness 
rate, or mortality. 

Another important branch of medical practice carried 
the prefix “ industrial,” but this was controlled by the 
Home Office, not by the Ministry of Health. It. had 
charge of the health of seven million or more workers in 


so far as their life in the factories was concerned. The 
Home Office employed nine full-time medical officers and 
large industrial firms employed privately some fifty full- 
time officers, and very many part-time officers were also 
engaged. In addition there were 1,700 examining factory 
surgeons. Here again the medical officer of health had 
no real or necessary contact. The same was true of the 
Post Office medical service, dealing with a vast branch 
of industry. Yet another branch of medical service dealt 
with the Poor Law. District medical officers were em- 
ployed by Public Assistance Committees. Their duties, in 
Dr. Milligan’s view, should be transferred to insurance 
practitioners and be linked up with the public health 
services. 


Then there were the hospitals, which enlisted the 
services of consultants and specialists, large numbers of 
whom were at the same time engaged in private practice. 
It was true that the medical staffs of local authority hos- 
pitals, who were to a large extent on a full-time basis, 
came within the purview of the medical officer of health, 
but the work of the voluntary hospitals went on largely 
without contact with the public health service. Indeed. 
such was the “disorganization” of the profession that 
only about one-twelfth of the serious disease of the country 
came within the purview of the public health officer, upon 
whom the responsibility for prevention primarily rested. 
An analysis given by the Society of Medical Officers of 
Health showed that 335 local authorities with whole-time 
medical officers employed 416 medical officers of health 
(including eighty-one who were assistant county medical 
officers), 291 senior medical officers, and 956 assistant 
medical officers. 


Suggestions for Co-ordination 


In 1926 the Royal Commission on National Health 
Insurance expressed the opinion that insurance committees 
were redundant, and pointed the way to unification by the 
absorption of such committees in local authorities. Lately 
the well-known PEP report had endorsed this view. The 
Scottish Committee on Health Services had affirmed that 
medical services, like education, should be free to all 
members of the community, and that all health services 
should be unified under the local and central authorities. 
Finally the British Medical Association’s proposals for 
“A General Medical Service for the Nation” stated: 
“The several parts of the complete medical service should 
be closely co-ordinated and developed by the application 
of a planned national health policy.” 


The local health authorities should take over as soon 
as possible the entire national health insurance medical 
service. It should be the business of the chief medical 
officer of the local authority to see that the general practi- 
tioner had his full share in the development of the health 
policy for the locality. With the data and facilities newly 
rendered available to him the medical officer would be 
able to institute specific investigations with a view to pre- 
vention, and for this purpose his work should be linked 
up with the large hospitals and public health laboratories, 
with their pathological, biochemical, and bacteriological 
aids to research. 

Dr. Milligan visualized, with the taking over by toca! 
authorities of national health insurance work, the opening 
up of central and district medical service clinics where all 
insurance practitioners could carry out their consultations. 
These centres would have a common waiting-room, but 
each practitioner would have a private room in which 
to see his own patients. Attached to the clinic would 
be nurses to undertake dressings and general assistance to 
the doctor. There should also be a small laboratory in 
which the simpler clinical tests could be carried out, an 
x-ray department, and some facilities for certain forms of 
physical treatment, such as radiant heat, diathermy, and 
remedial exercises and massage. In large towns the central 
clinics might be conveniently located at the general hos- 
pital; the smaller ones might be side by side with the 
centres for maternity and child welfare work and _ for 
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school medical work. Consultants and specialists should 
be available, alike for the urgent need and the more 
leisurely diagnosis. Along with national health insurance 
work, that of district medical officers should be taken 
over so that no section of the community would be left 
out. The recent Factories Act should be amended to give 
the medical officer of health and his assistants power 
to inquire into industrial diseases and accidents and 
authority to obtain information and make recommenda- 
tions. In other words, the functions of the examining 
factory surgeon should be performed by the medical 
officer of health or his assistant, who would have extended 
duties and powers, for no health policy could be complete 
which did not include industrial medicine in its scope. 


In conclusion Dr. Milligan said that the medical officer 
of health, if he was to supervise all the medical services 
in his area, would probably need to be more of a physician 
and physiologist than he was at present. Such a man, 
having at his disposal better means of investigation and 
dealing with all kinds of disease, would be able to speed 
up preventive work enormously, and a reduction of the 
incidence of disease might be expected as a result. At 
the same time his present activities in the sphere of infec- 
tious diseases must not be curtailed, but rather extended, 
and made to include in their scope such diseases as 
influenza and the infectious respiratory diseases which 
caused so much disability and which had so far eluded 
prevention. Another important field in which the medical 
officer of health should be enabled to make inquiry was 
nutrition and common dietetic deficiencies and faults. 

Such was the broad picture of medicine as he saw it in 
its possible future relationship to public health: on the 
one hand, the public health services widening their field to 
include diseases other than infectious, and, on the other, 
a profession so well co-ordinated as to be the most effective 
instrument conceivable for curtailing disease and dis- 
ablement. 


Assurance for Doctors 


Tempering the Wind 
When practitioners in the earliest stages of their careers, 
with none too much surplus income but with dependants 
to protect and provide for, approach the matter of life 
assurance they are naturally and properly on the look-out 
for the maximum immediate assurance at such premium 
as they can afford. Such a practitioner commonly has 
reasonable expectations of enhanced income as his profes- 
sional merits become recognized by an increasing clientele ; 
and there are several schemes devised to attract this type of 
proposer. One is known as the “ reduced early premium ” 
policy, under which the assured pays a _ considerably 
reduced rate of premium for the early years (usually the 
first five) and makes up for it by an enhanced rate later 
on. In some offices the character of the policy—that is, 
whole-life or endowment with or without profits—is not 
settled irrevocably at the start but can afterwards be 
changed: in most offices bonus is not payable in respect of 
the years in which the premium is thus reduced. An even 
better plan, perhaps, is the “convertible term” type of 
policy. which is an assurance for a definite term of years 
in the first place—commonly either fifteen or twenty—at 
a very cheap rate of premium, with an option to convert 
it at any time before the last five years of its duration into 
either a whole-life or an endowment insurance without 
further evidence of health—that is, whether or not the life 
is by then a damaged one. If the policy is not converted 


it becomes void as soon as the agreed term has expired. 
After conversion the new policy is normally subject to the 
tabular rate of premium for the age at the date of con- 
version. Yet another system to meet this type of proposer 
is known as the “discounted bonus” policy: a sub- 
variety of this is the “ prime cost” contract, granted only 
In the latter a with-profit policy, either 


by one company. 


whole-life or endowment, is issued at a certain premium 
rather higher than the normal, with the proviso that a 
substantial part of each premium is not payable by the 
assured but is deducted from his bonuses. In the perhaps 
unlikely event (save as part of a cataclysmic war) of 
bonuses being insufficient to make up the necessary sum, 
the assured supplies it out of his own pocket or else has 
his assurance correspondingly reduced. He can at stated 
intervals, if he wishes, revert to the more usual terms of 
a life or endowment policy. 


Correspondence 


Medical Supervision at Croydon Aerodrome 


Sir,—The article in the Supplement of January 7 (p. 1) by 
Dr. J. R. Draper upon medical supervision at Croydon Aero- 
drome may, I am afraid, be misleading. In order to obtain 
a proper perspective may I be allowed to add a few facts. 

Dr. Draper had been a medical officer under the Aliens Acts 
at the Croydon Aerodrome for a period of nearly eight 
years. The primary purpose of the Aliens Order is to prevent 
the entry of undesirable aliens, and this is largely a function 
of the immigration officer, without whose help the medical 
officer would be placed at a very great disadvantage. It 
was never the purpose of the Ministry of Health, acting for 
the Home Office, to have a medical officer always on duty 
at the airport, but he was required to attend at irregular 
times so that incoming aliens would not know when a medical 
officer was there or not. As the medical officer stands near 
the immigration officer it is extremely doubtful if they appre- 
ciate when a doctor is there or when he is absent. The 
majority of the examinations carried out by Dr. Draper have 
been done at the request of the immigration officer. 

By being attached to my staff as a temporary assistant 
medical officer of health Dr. Draper was enabled—and kindly 
did so with the consent of the Ministry of Health—to act 
also in that capacity when the need arose. This arrangement 
was provided to obviate duplication, as otherwise another 
medical officer on my staff would have had to attend in 
addition to Dr. Draper when any matters arose outside the 
duties of the Aliens Medical Officer. 

Dr. Draper doubts the efficiency of the system now in 
force and which, to meet the requirements of the new Public 
Health (Aircraft) Regulations, necessitated rearrangements, 
but his description is inaccurate. Five of the whole-time 
assistant medical officers of health of the Public Health Com- 
mittee form a rota for duty at the airport. Three of the 
rota live at the borough fever hospital, which is within seven 
minutes’ ride by- motor car of the airport. A medical officer 
is therefore specifically available now throughout the twenty- 
four hours. Under the superseded arrangements Dr. Draper 
was available for six hours only, and in his article he him- 
self gives an illustration of the difficulties which arose and 
which the Ministry of Health felt could only be overcome by 
a twenty-four-hour duty rota. Anyone who has had experi- 
ence of the character of the medical work at an airport will 
appreciate that it is most undesirable for one man to do 
this work. 

Since November 1 last. when the rota system came into 
operation, out of 2,733 individuals inspected, 141 have been 
medically examined. For the whole of 1938, while Dr. Draper 
was doing six hours per diem, the corresponding figures were 
29,025 and 214. The percentages of passengers examined to 
those merely inspected over the two periods respectively are 
5.1 and 0.7. These figures are interesting and show that the 
immigration officers make good use of the rota medical officers. 

Dr. Draper does not appear to have appreciated that the 
local health authority is responsible for carrying out the duties 
imposed by the Public Health (Aircraft) Regulations and the 
medical officer of health of the local authority is the official 
responsible to his authority. For an assistant medical officer 
of health holding a relatively minor post to be allowed to 
make communications to the Ministry of Health direct, without 
following the proper course of consulting his medical officer 
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of health, is a procedure which no local authority would 
tolerate. It would obviously create a situation which would 
lead to many complications. 

It is appreciated that there are possible loopholes in the 
existing legislation, but at the same time it should be remem- 
bered that the Public Health (Aircraft) Regulations are the 
outcome of the deliberations and conclusions of the Inter- 
national Convention on Aerial Navigation, upon which all 
the aerial navigating nations were represented or to which 
they made representation. It would be instructive if Dr. 
Draper would describe any scheme of medical supervision 
actually in force at airports which is more complete than 
that formulated under the Regulations, and if he has had 
any experience of the manner in which they operate. 

The problem of long-distance passengers who break their 
journey once or more en route is no new one, and apart 
from each passenger being compelled to keep what would be 
a kind of log-book of his journeyings, and to submit this 
to the authorities at each port of call, it is difficult to appre- 
ciate how it can be overcome. In his article Dr. Draper 
suggests that two fundamental principles should be adopted: 
(1) a medical officer should be present at the arrival of every 
aeroplane ; (2) this medical officer should be in direct com- 
munication with the officer in charge of the department con- 
cerned at the central government office; and these will pre- 
vent the importation of infection! I congratulate him on 
his optimism and his faith. Early in his article Dr. Draper 
himself shows the futility of this suggestion. How would he 
know that a passenger in a Paris plane had not come from 
an infected port in the Far East unless he closely questioned 
every passenger? I do not think he did that, though there 
was no reason why, if he was so uneasy, he could not have 
done so. In this work under the present state of international 
and national legislation much reliance must be placed upon 
the passenger’s word. 

Incidentally, thoughout the period of his service at the 
airport Dr. Draper has not, so far as my recollection goes, 
asked me on a single occasion to make arrangements for the 
reception of a case of infection, and he knows quite well 
that if he (or any other medical man) met every passenger 
plane he could not pick out a passenger incubating small-pox, 
or, indeed, any other infectious disease. 

Dr. Draper does me less than justice when he infers that 
he has been unable to approach the Ministry of Health. I 
do not remember any time that he has put a question to me 
regarding his work when I have not, if necessary, transmitted, 
either verbally or otherwise, his point of view to the Ministry. 
The appointment was made and paid for by the Ministry 
of Health and the Croydon Council through myself as medical 
officer of health acting locally on their behalf. 

In conclusion, a summary of the work done by the Aliens 
Medical Officer of the airport is included in each of my annual 
reports, and I take leave to give the following figures: 


an Number | Num 

Medical | Medical | EX#mined 

British Alien Total Officer Officer 

1931 13,038 10,296 23,334 5,423 29 0.53 
1932 21,608 14,041 35,649 7,347 36 0.49 
1933 26,751 17,790 44,541 19,245 32 0.17 
1934 27,200 19,357 46,557 21,703 52 0.23 
1935 33,582 24,967 58,549 26,264 114 0.43 
1936 35,184 32,596 67,780 29,849 145 0.49 
1937 42,910 40,827 83,737 33,113 147 0.44 


Work under the Public Health (Aircraft) Regulations only 
commenced on November 1, 1938. I venture to think the 
responsible officials at the Ministry of Health are quite as 
fully aware of the gaps in our present methods of defence 
against the importation of disease by aircraft as is Dr. Draper ; 
they, however, have to consider other aspects of the whole 
problem which may not be apparent to the latter. After 
deliberation and consideration it was decided by the Ministry 


of Health that the present system would meet the requirements 
much better than the previous arrangements, and they acted 
accordingly. It seems their action does not meet with Dr. 
Draper’s aoa —I am, etc. 


Jan. Oscar M. HOoLpen. 


Naval Military, and Air 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral F. J. Gowans has been placed on_ the 
Retired List. 

Surgeon Captain W. H. Edgar, O.B.E., 
Admiral. 

Surgeon Commanders D. C. Drake to the President, for course ; 
R. W. Higgins to the Pembroke, for Royal Naval Hospital. 

Surgeon Lieutenant-Commander G. Rorison to be Surgeon 
Commander. 

Surgeon Lieutenant-Commanders F. Dolan to the President, for 
Medical Department, Admiralty; J. M. T. Reese to the Pembroke, 
for Royal Naval Barracks (February 2), and to the Presidenr, for 
course (February 27). 

Surgeon Lieutenants G. S. Thoms to the Curacoa; F. H. Lamb 
to the President, for three months’ course; G. L. Hardman to the 
Ramillies. 

The following to be Surgeon a. (Dental): J. O. Fielding, 
M.R.C.S., L.R:C.P., N. A. M.B., Ch.B., J. T. Hayward- 
Butt, M.R.CS., LRCP., Price, L.R.C.P. and S., and L. G. 
Topham, M.B., Ch. 


NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenants W. F. Jones and J. D. Lendrum to be 
Surgeon Lieutenant-Commanders. 

Probationary Surgeon Lieutenant I. M. Scott to be Surgeon 
Lieutenant, with seniority November 5, 1937. 

Probationary Surgeon Lieutenants M. W. Hemans to. the 
Courageous; A. B. Semple to the Iron Duke; G. Sheers to the 
Pembroke, for Royal Naval Hospital. 

R. M. Marshall has been re-entered in the rank of Surgeon 
1937, and is 


to be Surgeon Rear- 


Lieutenant, with seniority ante-dated to March 16, 
attached to List 2 of the Sussex Division. 


ARMY MEDICAL SERVICES 
Lieutenant-Colonel T. O. Thompson, R.A.M.C., has relinquished 
the appointment as Assistant Director of Hygiene, War Office. 
Major H. A. Sandiford, M.C., R.A.M.C., to be Assistant Director 
of Hygiene, War Office. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant (on probation) A. L. J. Webb has been seconded 
under the provisions of Article 213, Royal Warrant for Pay. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flying Officer N. MacKenzie to be Flight Lieutenant, with 
seniority October 9, 1937 (substituted for notification in the London 
Gazette of December 27, 1938). 
The following Flying ‘oe to be Flight Lieutenants, with 
— January 3, 1938: J. B. Ross, V. A. F. Martin, and 
ewis. 


AUNILIARY AiR Force: BRANCH 
Flight Lieutenant A. C. Fraser has relinquished his commission. 
AUXILIARY AIR FORCE RESERVE OF OFFICERS: MEDICAL BRANCH 
A. C. Fraser to be Flight Lieutenant in Class D. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MepicaLt Corps 

Captain J. C. McGrath, M.C., from Regular Army Reserve of 
Officers, Cheshire Regiment, to be Captain. 

Lieutenant T. K. Clifford, from Reserve of Officers, Royal Scots, 
to be Lieutenant, with seniority February 22, 1926. 

SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL 

Corps 

J. L. Ross and A. L. Williams to be Lieutenants. 


TERRITORIAL ARMY 
RoyaL ArMy Mepicat Corps 


Lieutenant-Colonel and Brevet Colonel L. H. Taylor has re- 
signed his commission and retained his rank, with permission 
to wear the prescribed uniform. 

Major D. P. Levack to be Lieutenant-Colonel and to command 
the 1S4th (Highland) Field Ambulance. 

Captain D. A. McM. Crawford to be Lieutenant-Colonel and 
to command the 13lst (Home Counties) Field Ambulance. 

Captain D. G. Coutts, Reserve of Officers, to be Captain, with 
seniority February 8, 1934. 

Lieutenant R. L. ae late Glasgow University Contingent, 
Senior Division, O.T.C., to be Captain. 

— A. R. fp to be Captain, with seniority July 19, 
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C. Berens, late Officer Cadet, Manchester University Contingent, 
Senior Division, O.T.C.; J. W. Keighley, late Officer Cadet, Edin- 
burgh University Contingent (Art. Unit), Senior Division, O.T.C.; 
and F. C. Durbin to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaAL ARMY 
MepIcaL Corps 
The following to be Majors: W. Brockbank, R. W. Fairbrother, 
H. AcE. Morris, and F. H. Scotson. 


INDIAN MEDICAL SERVICE 

Colonel G. R. Lynn, D.S.O., has retired from the service. 

In exercise of the power conferred by clause (a) of subsection (1) 
of section 3 of the Indian Medical Council Act, 1933 (XXVII of 
1933), the Central Government has been pleased to nominate 
Lieutenant-Colonel N. Briggs, Director of Health -Services and 
inspector-General of Prisons, Sind, to be a member of the Medical 
Council of India, from Sind, as from January 5, vice Lieutenant- 
Colonel B. Z. Shah, resigned. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: A. L. Fawdry, 
M.B., b.Ch., District Medical Officer, Cyprus; D. F. Irvine, M.B., 
Ch.B., ).P.H., Health Officer, Malaya; J. M. A. Lowson, M.B., 
Ch.B., Physician, Johore. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
proctoiogy at Gordon Hospital, February 6 to 11 ; physiology, 
in preparation for the primary F.R.C.S. examination, at 
Meaic..1 Society of London, 11, Chandos Street, W., Mondays, 
Wednesuays, and Fridays, at 5.15 p.m., February 13 to May 
19: children’s diseases, suitable tor D.C.H. candidates, at 
infants Hospital, February 20 to 25; M.R.C.P. courses, in 
preparation for the April examination, will be held as follows: 
clinical and pathological, at St. Mary’s Hospital, Paddington, 
W., Tuesdays and Thursdays, at 8 p.m., February 21 to March 
9; chest diseases at Brompton Hospital, twice weekly, 5.15 
p.m., February 27 to March 25 ; chest and heart diseases (open 
to non-members) at Royal Chest Hospital, Mondays, Wednes- 
days, and Fridays, at 8 p.m., March 6 to 24; neurology at 
West End Hospital for Nervous Diseases, afternoons, March 20 
to 31; pulmonary tuberculosis at Preston Hall, March 18; 
medicine, surgery, and gynaecology at Royal Waterloo 
Hospital, February 27 to March 11. A series of lectures on 
thoracic surgery will be given on Thursdays at 8.30 p.m., at 
the British Legion Headquarters from March 2 to April 27. 
The subjects will also include surgery of the heart, of the 
pleura, of the lungs, and collapse therapy. Unless otherwise 
stated courses are open only to members and associates of the 
Fellowship of Medicine, 1, Wimpole Street, W.1. 


A series of postgraduate lectures began at the Hampstead 
General and North-West London Hospital on January 18, 
and will be continued on Wednesdays at 4 p.m. until March 29. 
Details will be published in the postgraduate diary column of 
the Supplement week by week. 


One of the courses in the series of international post- 
graduate work in Berlin, which had been planned for February 
20-25, and related to the importance of the early symptoms 
for timely therapy and prophylaxis, with special reference to 
working people, has been cancelled. 


WEEKLY POSTGRADUATE DIARY 


BririsH PosTGRADUATE MEpIcAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. T. Izod Bennett, Nephritis. Wed., 12 noon., 
Clinical and Pathological Conference (Medical): 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 p.m., Prof. J. Shaw 
Dunn, Nephritis, and Renal Changes in Hypertension. Thurs., 
2.15 p.m., Dr. Duncan White, Radiological Demonstration; 3.30 
p.m., Mr. James M. Wyatt, Obstetric Emergencies. Fri., 2 p.m., 
Clinical and Pathological Conference (Obstetrics and Gynaeco- 
logy): 2.30 p.m., Mr. R. Watson Jones, Fracture Dislocations 
and Other Injuries of the Joints. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—St. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology (open to non-members). 
London Chest Hospital, Victoria Park, E.: Sat. and Sun., Course 
in Heart and Lung Diseases. Unless otherwise stated courses 


are open only to members and associates of the Fellowship of 
Medicine. 
CentraL LONDON THROAT, Nose aND Ear Hospirat, Gray’s_Inn 
Aen W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Chronic Otitis 
edia. 


HAMPSTEAD GENERAL AND NortH-West Lonpon HospitaL.—Wed,, 
4 p.m., Dr. Saxby Willis, Blood Pressure. 


Hospitat FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Wilfred J. Pearson, The Pneumonias and 
their Treatment; 3 p.m., Mr. Eric I. Lloyd, Treatment of 
Paralysis due to Poliomyelitis. Out-patient Clinics, mornings, 
10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m, 


INSTITUTE OF PSyCHO-ANALYsIS, 96, Gloucester Place, W.—Tues., 
8.30 p.m., Dr. Denis Carroll, Choice of Cases. 


LONDON SCHOOL OF DerMaToLoGy, 5, Lisle Street, W.C.—Tves., 
5 p.m., Dr. J. E. M. Wigley, Tuberculosis Cutis. Thurs., 5 p.m., 
Dr. R. T. Brain, Electrotherapeutics. 


Lonpon UNIversity.—At Gresham Coilege, Basinghall Street, E.C., 
Wed., 7.30 p.m., Prof. V. H. Mottram, Dietetics and Nutrition, 


Nationa HospitaL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. M. Hinds Howell, 
Poliomyelitis. Tues., 3.30 p.m., Dr. J. Purdon Martin, Neuro- 
syphilis. Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical Demon- 
stration. Thurs., 3.30 p.m., Mr. T. E. Cawthorne, Vertigo. Fri., 
3.30 p.m., Dr. D. E. Denny-Brown, Spinal Compression. 


St. GeorGe’s Hospitat Mepicat §.W.—Thurs., 5 p.m., 
Dr. Anthony Feiling, Neurological Demonstrations. 


Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Sir Leonard Hiil, F.R.S., Physio- 
logical Action of Methods Used in Physical Medicine in the 
Rheumatic Diseases. 


Tavistock CLinic, Malet Place, W.C.—Mon., 4.30 p.m., Dr. H. V. 
Dicks, Compulsions and Obsessions. Thurs., 4.30 p.m., Dr. 
T. W. Mitchell, The Latency Period. 


Giascow PostGrapuate  Mepicat Association.—At _ Royal 
Samaritan Hospital for Women, Wed., 4.15 p.m., Dr. Donald 
McIntyre, Uterine Tumours. 


LEEDS PosTGRADUATE DEMONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Dr. J. le F. C. Burrow, Some Problems in 
Medical Diagnosis. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Prof. H. T. Simmons, Relapse following 
Sympathectomy. Wed., 5 p.m., Prof. A. L. D’Abreu, Congenital 
Cysts of the Lung and Pleura. 


Royat Society OF MEDICINE 


Section of History of Medicine.—Wed., 5 p.m. Paper by Dr. J. A. 
Nixon: Prisoners of War Released by Napoleon at the Request 
of Dr. Jenner. 


Sections of Surgery, Medicine, and_Anaesthetics—Wed., 8.30 p.m. 
Special Discussion: Surgery in Diabetic Patients. Openers, Mr. 
John B. Hunter (Surgery), Dr. H. P. Himsworth (Medicine), and 
Dr. John T. Hunter (Anaesthetics). 


Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) Dis- 
cussion: Modern Surgery of the Labyrinth. Openers, Mr. 
W. Mill and Mr. W. M. Mollison. Cases will be shown. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Discus- 
sion: Anaesthesia in Endoscopy. Openers, Dr. Bernard Johnson, 
. be E. Cawthorne, and Dr. Alan P. L. Cogswell. 
e shown. 


Cases will 


West Lonpon Mepico-CHiRURGICAL Soclery.—At West London 
Hammersmith, W., Fri., 8 p.m. Clinico-pathological 
eeting. 


In connexion with the Congress of Military Medicine and 
Pharmacy, to which reference was made in the British 
Medical Journal of September 17, 1938 (p. 612), and which is 
to be held in Washington next May, a party is being 
organized by Miss Anna M. O'Meara, pharmacist of the 
Hospital for Women, Soho Square, London, W.1. It is pro- 
posed that the party shall leave Euston on Saturday, April 22, 
for Liverpool, and make the outward journey on the Britannic, 
arriving in New York on Sunday, April 30. The return 
journey will be made in the Aquitania, which leaves New 
York on May 17 and arrives at Southampton on May 23. 
The cost of the trip, tourist class, is £39, which represents 
special excursion rates. There is a supplement of 10s. per 
berth for certain superior tourist class accommodation on the 
Aquitania. Apart from the proceedings and social functions 
of the Congress, the itinerary arranged by Miss O’Meara 
includes visits to the New York World Fair, Niagara Falls, 
Washington, and Baltimore, with a possible visit at the last 
to the Johns Hopkins Medical School. Anyone who wishes 
to join the party should communicate at once with Miss 
O’Meara. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). ~ 
SCOTTISH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. _Tel.: 24361 Edinburgh.) 
Cumann Doctuiri na h-Fireann (1.M.A. and B.M.A.): 18, Kildare 

Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
JANUARY 
27. «Fri. Public Medical Services Subcommittee, 11.15 a.m. 


31 Tues. Mental Health Committee, 2.15 p.m. 


FEBRUARY 


1 Wed. Remuneration Subcommittee, 2.15 p.m. 
2 Thurs. Psychological Medicine Group Committee, 2.30 p.m. 
— of Disease in Childhood Editorial Committee, 
30 p.m. 


7 Tues. Standing Subcommittee of Hospitals Committee, 2 p.m. 
8 Wed. Ship Surgeons Subcommittee, 2.15 p.m. 
15 Wed. Conference of Representatives of Local Emergency 


Committees, Members of the Central Emergency 
Committee, and Members of the Council of the Asso- 
ciation, 2.30 p.m. 
16 Thurs. Central Emergency Committee, 11.15 a.m 
17. ‘Fri. Journal Board, 2.15 p.m. 
Whole-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers Group Committee, 3 p.m. 


Northern Counties of Scotland Branch 


Notice is hereby given by the Council of the British 
Medical Association to all concerned that as from 
January 18, 1939, the Islands Division of the Northern 
Counties of Scotland Branch ceased to exist, an Outer 
Islands Division being formed comprising the Islands of 
Lewis, Harris, North Uist, and South Uist. 

The remaining area formerly within the Islands Division 
is from the date mentioned allocated as follows: 

Parishes of Gairloch, Applecross, Lochcarren, Lochalsh, 
Kintail, and Glenshiel in the county of Ross and Cromarty— 
transferred to the Ross and Cromarty Division. 

Parishes of Glenelg and Arisaig and the Islands of Skye, 
Raasay, Barra, Rum, and Eigg—transferred to the Inverness 
Division. 

CHARLES HILL, 


January 28, 1939. Deputy Secretary. 


Psychological Medicine Group Committee 


The following members of the Psychological Medicine 
Group have veen elected by the Group to membership of 
the Group Committee as representatives of practitioners 
engaged predominantly in private practice: 

Dr. H. Crichton-Miller (London) 


Professor Millais Culpin (London) 
Dr. Doris M. Odlum (London and Bournemouth). 


The number of nominations for the other sections of 
the committee do not exceed the number of vacancies, 
and those nominated are therefore declared members of 
the committee. Their names are: 


Three Members engaged Predominantly in the Work of 
Whole-time Appointments 
Dr. W. G. Masefield (Brentwood) 


Dr. A. A. W. Petrie (Banstead) 
Dr. R. M. Stewart (Leavesden). 


Three Additional Members 


Dr. G. W. T. H. Fleming (Gloucester) 
Dr. J. H. MacDonald (Glasgow) 
Dr. A. C. Sinclair (Dorchester). 


CHARLES HILL, 
Deputy Secretary. 


Scholarships and Grants in Aid of Scientific 
Research 


Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship of 
the value of £200 per annum, and three Research Scholar- 
ships each of the value of £150 per annum. These scholar- 
ships are given to candidates whom the Science Committee 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Preference will be given, other things being equal, to 
members of the medical profession. Each scholarship is 
tenable for one year from October 1, 1939. A_ scholar 
may be reappointed for not more than two additional 
terms. A scholar is not necessarily required to devote the 
whole of his or her time to the work of research, but may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment do 
not interfere with his or her work as a scholar. 


Grants 


The Council of the British Medical Association is also 
prepared to receive applications for grants for the assist- 
ance of research in the causation, treatment, or prevention 
of disease. Preference will be given, other things being 
equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Application for scholarships and grants must be made 
not later than Saturday, May 6, 1939, on the prescribed 
form, a copy of which will be supplied on application to 
the Secretary of the Association, B.M.A. House, Tavistock 
Square, London, W.C.!. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated. 


Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: RuGBy Division.—At Hospital St. Cross, 
Tuesday, January 31, 9 p.m. Election of oflicers, lectures on the 
general medical services scheme, etc. 

METROPOLITAN COUNTIES BRANCH: KENSINGION Division.—At 
British Postgraduate Medical School, Ducane Road, W., Friday, 
January 27, 9 p.m. Dr. Russell Reynolds: ‘ Cineradiography.”’ 

METROPOLITAN COUNTIES BRANCH: NorRTH MIDDLESEX DIVISION. 
—At Friern Hospital, New Southgate, N., Wednesday, February 1, 
3.30 p.m. Clinical meeting. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—At Florence Restaurant, W., Thursday, February 2, 
8.30 pm. Dr. G. Orme (Emergency Officer and chairman of the 
Local Emergency Committee) and Dr. Wood-Smith (honorary 
secretary of the committee) will speak on ‘* A Scheme for the 
Establishment of a Civilian Medical Service for War.’ At West- 
minster City Hall, Charing Cross Road, W.C., Friday, February 3, 

15 p.m. Air raid precautions lecture by General Barrow, Home 
Office Instructor. 

NorTHERN IRELAND BRANCH.—Thursday, February 2, 4.30 p.m. 
Branch meeting. 

NOTTINGHAMSHIRE BraNcH.—At 64, St. James’s Street, Notting- 
ham, Thursday, February 2, 8.30 p.m. General meeting of 
profession to discuss the B.M.A. Model Scheme for the Protection 
of Practices of Absentee General Practitioners in Time of a 
National Emergency. 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, February 2. Clinical evening. Mr. H. W. Gabe, Mr. 
Maclean, and Dr. Esmond Rees will show cases. 

STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION.--At 
Castle Hotel, Newcastle, Tuesday, January 31. Dr. R. W. Durand: 
“The Doctor, the Patient, and the Law.’ Supper at 8.30 p.m. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER AND 
BroMSGROVE Division.—At Norbury House Hotel, Droitwich Spa, 
Thursday, February 2,9 p.m. Sixth annual dance. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Wakefield, Thursday, 
February 2. Dr. P. L. Sutherland: ‘“ The Medico-legal Post- 
mortem.” Preceded by dinner at 7.45 p.m. 
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Meetings of Branches and Divisions 


CEYLON BRANCH 


Meetings of the Ceylon Branch were held at Colombo on 
August 17 and September 21, 1938, Dr. J. H. F. 
JaAYASURIYA presiding on both occasions. At the former 
meeting Dr. G. A. W. WiICKRAMASURIYA read a paper on 
“Causes of Foetal Death in Ceylon: A Study of 1,000 Con- 
secutive Cases.” A discussion followed, and on the motion of 
Dr. E. M. WueRAMA, seconded by Dr. Jayasuriya, a vote of 
thanks was accorded Dr. Wickramasuriya for his address. At 
the second meeting papers were read by Professor MILROY 
PauL on “ Fragilitas Ossium” and by Dr. W. L. P. 
DASSANAYAKE On “ Early Manifestations of Filariasis.” A dis- 
cussion followed each paper, and on the motion of Dr. E. M. 
WurRAMA, seconded by Dr. Jayasuriya, a vote of thanks was 
accorded Professor Paul and Dr. Dassanayake for their 
addresses. 

Dr. JaYASURIYA presided at a meeting of the Branch held 
at Colombo on October 19, 1938, when Dr. A. S. RAJASINGHAM 
read a paper on, “A New Operation for Ventral Hernia.” 
Professor PAUL commended the operation for children, and 
referred to a successful case at the Lady Ridgeway Hospital. 
Dr. V. GaprieLt thought that the proposed operation would 
suit only small hernias ; in a large hernia the operation would 
produce an unnecessary tension on rectal sheaths. Dr. B 
FONSEKA was of opinion that the operation was quite un- 
necessary in children, in whom mere removal of the sac was 
sufficient, and was impossible in an adult as it would produce 
unnecessary tension. Other papers read at this meeting 
were: “Segregation of Neural Leprosy.’ by Dr. F. R. 
BARTHOLOMEUSZ ; “ Infectivity of Neural Leprosy.” on behalf 
of Dr. R. JEREMIAH ; * Two Cases of Tropical Typhus.” by Dr. 
Cyrit F. FERNANDO; and “ Myositis Ossificans,” by Dr. B. M. 
FONSEKA. There were good discussions, and all the speakers 
were thanked for their addresses. 

At a meeting of the Branch held at Colombo on November 
16, 1938, with Dr. H. M. Petris in the chair, Dr. GABRIEL read 
notes on and showed two interesting cases of, gastric ulcer. Dr. 
H. N C. V. KELAART read a paper on “Some Aspects of Port 
Health Work.” and Dr. G. S. W. DE SaramM one on “The 
Dangers Associated with Hypodermic Injections.” A dis- 
cussion followed. Dr. Jayasuriya read a short paper on 
“ A Case of Splenectomy for Cavernous Angioma of Spleen.” 


Dr. DE SaRAM gave a course of four lectures on air raid 


precautions before the Branch at the Ceylon Medical College © 


on November 2, 9, 23. and 30, 1938. 


East YORKSHIRE BRANCH 


Mr. F. A. WILLIAMSON-NoBLe delivered a lecture on ‘“ The 
Eye as an Index of Health and Disease” at a meeting of the 
East Yorkshire Branch, held at Hull on December 14, 1938. 
He discussed the incidence of ocular symptoms in cases of 
hyperthyroidism, syphilis, and diabetes, and described the 
appearance of the eyes in various diseases. He outlined the 
routine ophthalmoscopic examination and illustrated, by means 
of the epidiascope, the conditions usually found, indicating the 
lines of investigation and treatment which were likely to lead 
to results. An interesting discussion followed, in which Mr. 
C. H. Corsett, Drs. D. M. Mackay, T. J. Morton, G. D. 
Gorpon, L. I. Harpy, D. D. STENHOUSE STEWaRrT, and R. J. 
BARLEE took part. On the motion of Dr. Mackay, seconded 
by Dr. P. C. McKIntay, a hearty vote of thanks was accorded 
Mr. Williamson-Noble for his’ address. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
GLasGow DIVISION 


At a meeting of the Glasgow Division, held at Glasgow on 
December 11, 1938, the British Medical Association’s Proposals 
for a General Medical Service for the Nation were discussed 
in relation to two possible developments: (1) extension of 
national health insurance services ; and (2) a whole-time State 
service. There was a considerable body of opinion in favour 
of a State medical service, and the following resolution, pro- 
posed by Dr. Cook and seconded by Dr. WALLAcE ANDERSON, 
was adopted: 


‘That in the opinion of this meeting the British Medical 
Association be pressed to delay proceedings in the direction of 
extension to dependants until probable terms of service, financial 
and otherwise, have been communicated to the whole profession.” 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At a meeting of the Barnet Division held at New Barnet on 
January 10, with Dr. A. L. Hyatt in the chair, Sir Morton 
SMART gave an address on “Osteopathy.” The _ subject 
obviously interested the members present, as there was a very 
lively discussion. Refreshments were kindly supplied by 
Dr. and Mrs. C. D. Hatrick. 


KENT BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 


At a clinical meeting of the Rochester, Chatham, and Gilling- 
ham Division, held at Chatham on December 14, 1938, with Dr, 
W. E. HeatH in the chair, Dr. N. W. HAmMer, Air Raid 
Precautions Medical Adviser to the Home Office, gave an 
interesting lecture on “Some Aspects of Air Raid Pre- 
cautions Organization.” Many questions were asked con- 
cerning the administration that was likely to be adopted. On 
the motion of Dr. W. G. REYNOLDS, seconded by Surgeon 
Commander A. W. McRorikg, a cordial vote of thanks was 
accorded Dr. Hammer for his address. At the end of the 
meeting a collection on behalf of the Royal Medica] 
Benevolent Fund realized £3 10s. 6d. 


KENYA BRANCH: MOMBASA DIVISION 


At a meeting of the Mombasa Division, held at the Native 
Civil Hospital, Mombasa, on October 17, 1938, with Dr. S. D. 
KARVE inthe chair, Dr. P. P. D. CONNOLLY read an interest- 
ing paper on “ Tuberculosis, with Special Reference to Africa 
and Africans.” 


NorTHERN IRELAND BRANCH: NORTH-EAST ULSTER 
DIVISION 


The annual social meeting of the North-East Ulster Division 
was held at Coleraine on January 9, when the chairman, Dr. 
J. M. Hunter, and Mrs. Hunter entertained a large company 
of members and their friends to tea. Dr. W. COLQUHOUN 
delivered an interesting address, illustrated by lantern slides, 
on “ Mountaineering Here and There.” Votes of thanks to 
Dr. Colquhoun for his address and to Dr. and Mrs. Hunter for 
their hospitality concluded a very enjoyable function. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WaLeS DIVISION 


At a meeting of the South-West Wales Division, held at 
Cardigan on December 14, 1938, Dr. ABEL Evans (Cardiff) 
delivered a lecture on “The Efficacy of Some of the Most 
Vaunted Remedies.” Dr. Evans said he had no quarrel with 
drug manufacturers. who often showed great imagination 
and hard work. General practitioners were sometimes too 
credulous, and were at fault in not seeking corroboration of 
the claims of manufacturers from the medical journals. He 
then proceeded to assess different remedies in the light of his 
own experience in hospital and private practice. 


On the motion of Dr. E. ROLAND WILLIAMS, seconded by 
Dr. MILTON Davies, a hearty vote of thanks was accorded Dr. 
Evans for his address. 


SUDAN BRANCH 


“ Medical Organization in A.R.P.” was the subject of a paper 
read by Dr. R. M. BUCHANAN at a meeting of the Sudan 
Branch, held at the Kitchener School of Medicine on Novem- 
ber 28. 1938, Dr. R. M. Humpnreys presiding. Dr. Buchanan 
said that the gas most likely to be used under prevailing 
climatic conditions would be a_ persistent gas—probably 
mustard. This was used in the late Italian campaign in 
Abyssinia, and when employed as liquid spray might, under 
certain circumstances, be more efficient as a “casualty pro- 
ducer” than high explosive. Turning to organization of 
A.R.P., Dr. Buchanan said there should be co-ordination of 
the medical service and all branches of A.R.P. In the large 
towns central control was essential, and there should be a 
controller of services for the country as a whole. Describing 
the division of towns into sectors, he said each sector should 
have at least one combined first-aid and decontamination 
centre. Protected rally points and decontamination centres for 
parties concerned in salvage, rescue, and material decontamina- 
tion were required. Combined first-aid and decontamination 
centres would dispose of cases to casualty clearing stations, 
which in turn would send the more seriously injured to the 
base hospital. The scheme should be designed to maintain 


a constant flow and allow of reception and evacuation simul- 
taneously. First-aid stations must be kept clear, and the flow 
of casualties to casualty clearing stations and base hospitals 
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regulated. Wherever possible cases should be passed on from 
the base hospital to hospitals remote from attack. Full use 
should be made of river steamers and barges, some of which 
might be employed as mobile reserve units. Base hospitals, 
protected so far as is possible from blast and splinter, should 
provide the following facilities: reception block, with de- 
contamination teams, resuscitation ward, and gas wards with 
oxygen apparatus. If the number of staff allowed, at least 
one team should specialize in blood transfusion. Mobile 
first-aid parties, which would work with, but in the rear of, 
the gas squad, should be recruited from auxiliary staff on the 
scale of one to each sector. Only the most urgent and simple 
first aid should be attempted on the spot. It was certain that 
an extensive auxiliary service trained in first aid and decon- 
tamination would be required to supplement the official medical 
service. The provision and maintenance of water supplies for 
decontaminating stations was a major problem. Provision 
must also be made for lighting, both for buildings and for 
squads. A discussion followed the address, in which Mr. 
F. S. Mayne, Dr. ABDEL HALIM MOHAMED, Dr. IBRAHIM 
Et MaGurapsy, and Dr. E. D. Pripié took part. A vote of 
thanks to the lecturer for his address was proposed by Dr. 
PripiE and seconded by Mr. Mayne. 


SURREY BRANCH: RICHMOND DIVISION 


Mr. G. F. STEBBING gave a talk on “Radium and Deep 
X Rays in Treatment” at a meeting of the Richmond Divi- 
sion, held at Richmond Royal Hospital on January 13, with 
Dr. D. S. Murray in the chair. He showed slides of growths 
of the tongue, breast, maxilla, etc., from advanced cases with 
ulcerations and involvement of the glands. The slides were 
taken before and after treatment, and Mr. Stebbing showed 
how, by carefully working out the dosage, excellent results 
were Obtained by radium. He stressed the importance of 
having a consultation on each case with a surgeon, a patho- 
logist, and a physicist who would work out the dose of 
radium necessary and the directions of the rays to give the 
maximum effect on the growth with the least effect on the 
skin. A discussion followed. On the motion of the CHAIR- 
MAN a hearty vote of thanks was accorded Mr. Stebbing for 
his address. 


B.M.A, LIBRARY 


The library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Library, B.M.A. House, Tavistock Square, 
London, W.C.1. The following. books were added to the 
library during December, 1938: 


Adair, F. L. (Editor): Maternal Care Complications. 1938. 


Andrews, G. C.: Diseases of the Skin. Second edition. 1938. 
Bardswell, N. D.: Tuberculosis in Cyprus. 1937. 

Barnhill, J. F.: Surgical Anatomy of the Head and Neck. 1937. 
Beck, R. C.: Laboratory Manual of Hematologic Technic. 1938. 


Belfrage, S. H.: Facts about Food. 1938. 

Berkeley, Sir C., Bonney, V., and MacLeod, D.: Abnormal in 
Obstetrics. 1938. 

Braithwaite, C.: Voluntary Citizen. 1938. 

a C., and Longson, E. A.: Heart Disease and Pregnancy. 


Burton, E. F.: Physical Properties of Colloidal Solutions. Third 
edition. 1938. 

Cabot, R. C., and Adams, F. D.: Physical Diagnosis. 
edition. 1938. 

Callow, A. B.: Food and Health. 1938. 

Cole, E.: Education for Marriage. 1938. 

Corner, G. W.: Attaining Manhood. 1938. 

Cottenot, P., Lévy, M., and Chérigié, E.: Le Duodénum: Atlas de 
Radiologie Clinique. 1938. 

Crawford, Sir W., and Broadley, H.: People’s Food. 

Crotti, A.: Diseases of the Thyroid, Parathyroids and Thymus. 
Third edition. 1938. 

Cumberbatch, E. P.: Eighth 
edition. 1939. 

Drury, E. G. Dru: Psyche and the Physiologists. 1938. 

Findlay, A., and Campbell, A. N.: Phase Rule and its Applica- 
tions. Eighth edition. 1938. 

Fisher, R. A.: Statistical Methods for Research Workers. Seventh 


Twelfth 


Essentials of Medical Electricity. 


edition. 1938. 

Ghosh, B. N.: Treatise on Hygiene and Public Health. Ninth 
edition. 1938. 

Harris, K., and Harris, E.: Minor Medical Operations. 1938. 


Hegner, R., ef al.: Parasitology. 1938. 

Hobson, F. G.: Medical Practice in Residential Schools. 

Hotep, I. M.: Love and Happiness. 1938. 

Howe, E. G.: Time and the Child. 1938. 

Human, J. U.: Secrets of Blind Intubation and the Signs of 
Anaesthesia. 1938. 

—— A.: Manual of Veterinary Bacteriology. Third edition. 


1938. 


Langdon-Brown, Sir W.: Thus We are Men. 1938. 

Laroche, G., ef al.: La Puberté. 1938. 

Lloyd, D. J., and Shore, A.: Chemistry of the Proteins. 
edition. 1938. 

Lowenberg, H.: Care of Infants and Children. 1938. 

McCleary, G. T.: Population, To-day’s Question. 1938. 

MacKee, G. M.: X-Rays and Radium in the Treatment of Diseases 
of the Skin. Third edition. 1938. 

Miller, J., and Davidson, J.: Practical Pathology. 1938. 

Nelson, M. A., and Crain, G. L.: Syphilis, Gonorrhoea, and 
Public Health. 1938. 

Nesfield, V.: Viscosity of the Blood. 1938. 

Nixon, J. A., and Nixon, D. G. C.: Text-book of Nutrition. 

Remlinger, P., and Bailly, J.: La Maladie d’Aujeszky. 1938. 

Southwell, T., and Kirshner, A.: Guide to Veterinary Parasitology 


Second 


1938. 


and Entomology. Second edition. 1938. 
Stempell, W.: Die tierischen Parasiten des Menschen. 1938. 
Tidy, H. L.: Synopsis of Medicine. Seventh edition. 1939. 


7 G.: Dental Disease: Its Chemical Causation and Cure. 
wr <-: Distribution of Leucocytes in the Vascular System. 


Waller, H.: Clinical Studies in Lactation. 1938. 

Watson, L. F.: Hernia. Second edition. 1938. 

Winternitz, M. C., Thomas, R. M., and Le Compte, P. M.: 
Biology of Arteriosclerosis. 1938. 


Yater, W. M.: Fundamentals of Internal Medicine. 1938. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor 


RESIDENT POSTS 


ABERDEEN Royal INFIRMARY.—Anaesthetist. Salary £150 p.a. 

BaRNSLEY: Becket HospitaAL AND DispPENSARY.—H.P. 
£150 p.a. 

Barrow HospirasL FOR NERVOUS AND MENTAL. DisorDeRS, Barrow 
Gurney, near Bristol—H.P. Salary £200 p.a. 

BIRKENHEAD County BorouGH.—M.O. (male, unmarried) for 
Birkenhead Municipal Hospital. Salary £300 p.a. 

BigMINGHAM City.—A.M.O. for Erdington House, Birmingham. 
Salary £300 p.a. 

BLACKBURN ROYAL INFIRMARY.—HLS. (male). Salary £175 p.a. 

BLACKPOOL: VicroRIA HospiraL.—H.S. (male) for Surgical Unit 2. 
Salary £175 p.a. 

Bury INFinMaRY.—H.S. (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S HospiraL.—H.S. (male, unmarried) to 
Special Departments. Salary £130 p.a. 

Deac: Vicrorta HospitaL.—M.O. (male, unmarried). 
p.a. 

Dersy County BorouGH.—A.M.O. (male) for Derby City Hospital. 
Salary £200 p.a. 

DersBy: DerBYSHIRE ROYAL INFIRMARY.—H.S. (male, unmarried) 
for Gynaecological Department. Salary £150 p.a. 

DurHaM County Hospirac.—H.S. (male). Salary £150 p.a. 

East HaM MEmoriaAL HospitaL, Shrewsbury Road, E.—H.P. (male). 
Salary £150 p.a. 

HERTEORDSHIRE COUNTY CouNciL.—A.M.O. (male, unmarried) for 
County Sanatorium, Ware Park, near Ware. Salary £300 p.a. 
HospiraL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
hrc Assistant and Clinical Pathologist (unmarried). Salary 

p.a. 

County BorouGH.—M.O. for St. Luke’s Hospital. 
Salary £230 p.a. 

Hutt Royat C.O. (male). Salary £150 p.a. 

INVERNESS: Royal NorTHERN [NFIRMARY.—H.P. (male). Salary 
£100 p.a. 

KinG Epwarp MemMoriaL Hospirat, Ealing —C.O. and H.S. (male). 
Salary £150 p.a. 

LANCASTER: COUNTY MENTAL HospiraL.—A.M.O. 
married). Salary £550-£600 p.a. 

LANCASTER: RoyaL LANCASTER INFIRMARY.—(1) Locumtenent to 
Senior H.S. Salary £1 Is. per day. (2) C.O. and Orthopaedic 
H.S. (3) J.H.S. Salaries £130 p.a. each. 
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LreaMINGION Spa: WARNEFORD GENERAL Hospirat.—C.O. and H.S. 
(male, unmarried). Salary £150 p.a. 
Leeps: GENERAL 1NFIRMARY.—Surgical Officer (male). Salary £200 


p.a. 

Lonpon Cuest Hospirat, Victoria Park, E.—H.P. (male). Salary 
£100 p.a. 

Lonpon County Councit.—{1) A.M.O.s (Class I) for (a) Hackney 
Hospital, Homerton High Street, E., (b) St. Giles’ Hospital, 
St. Giles’ Road, Camberwell, S.E., (c) St. James’ Hospital, 
Ouseley Road, Balham, S.W., (d) St. Mary Abbots Hospital, 
Marloes Road, Kensington, W., and (e) St. Peter's Hospital, 
Fulbourne Street, Whitechapel, E. (2) A.M.O.s (Class I) for 
(f) St. Leonard’s Hospital, Nuttall Street, Kingsland Road, N., 
and (g) St. Stephen's Hospital, 369, Fulham Road, S.W. (d) is 
a male appointment only. Unmarried. Salaries £350-£25-£425 
p.a. and £250 p.a. respectively. 

Maipsrone: Wesr Kent General Hospitac.—H.S. (male, un- 
married). Salary £175 p.a. 

MIDDLESBROUGH: NortH OrMeEsBy HospitaL.—Surgical Officer 
(male, unmarried). Salary £175 p.a. 

Nationa Hospirat, Queen Square, W.C.—H.S. Salary £100 p.a. 

ore GeNERAL HospiraL.—Surgical Officer (female). Salary 
275 p.a. 

PENDLEBURY : ROYAL MANCHESTER CHILDREN’S HospitaL.—Surgical 


Officer (unmarried). Salary £150 p.a. 
PortsMouTtH Ciry.—Whole-time M.O. at Infectious Diseases 
Hospital and Assistant M.O.H. (male, unmarried). Salary £500- 
£25-£700 p.a. 
RoyaL PortsMOoUTH HospitaL.—C.O. (male). Salary 
30 p.a. 


QueEN’s HospiTaL FoR CHILDREN, Hackney Road, E—{1) H.S. (2) 
C.O. Salaries £100 p.a. each. 

Rapium Bream THERAPY RESEARCH AT THE RADIUM _ INSTITUTE, 
1, Riding House Street, W.—A.M.O. Salary £150 p.a. : 
RapiuM INSTITUTE, Riding House Street, W.—M.O. (unmarried). 

Salary £250 p.a. 
ROCHDALE INFIRMARY AND DISPENSARY.—H.P. (male). Salary £150 


p.a. 

Ross aND County Councit.—M.O. for Lewis Sana- 
torium and Infectious Diseases Hospital. Salary £250 p.a. 

NortHern HospitaL, Holloway, N.—H.P. Salary £70 p.a. 

Sr. GeorGce’s HospiraL, $S.W.—Assistant P. Salary £250 p.a. 

Sr. Joun’s HospitaL, Lewisham, S.E.—C.O. (male). Salary £100 


p.a. 

Sr. Mary’s HospitaL, W.—Anaesthetist. Salary £125 p.a. 

Sr. Mary's HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 

SHEFFIELD: Jessop HospitaL FOR Women.—Anaesthetist (female). 
Salary £100 p.a. 

SoutH LONDON HospitaL FOR WoMEN, Clapham Common, S.W.— 
H.S. (female). Salary £100 p.a. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN. 
M.O. (female). Salary £150 p.a. 

Surrey County Councit.—A.M.O. for Cumberland House Hospital, 
Mitcham. Salary £350-£25-£450 p.a. 

WatsaLL GENERAL HospitaL.—Casualty H.S. (male). Salary £150 


p.a. 

Wesr Enp Hospitrat For Nervous DIseAses (IN-PaTIENT DEPART- 
MENT), Gloucester Gate, Regent’s Park, N.W.—Two H.P.s (males). 
Salaries £125 p.a. each. 

Wesr Lonpon HospiraL, Hammersmith Road, W.—Surgical Regis- 
trar and Tutor (male. unmarried). Salary £225 p.a. 

WiLts: SaLisBury GENERAL INFIRMARY.—Two H.S.s (males, un- 
married). Salary £125 p.a. each. 

WOLVERHAMPTON: Royat Hospitat.—(1) Anaesthetist. (2) H.S. 
(unmarried) for Fracture and Orthopaedic Department. Salaries 
£200 p.a. and £100 p.a. res 

York County Hospirat.—H.P. Salary £150 p.a. 


NON-RESIDENT POSTS 


CreNTRAL LONDON OPHTHALMIC HospitaL, Judd Street, W.C.—Hon. 
Assistant P. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Two Hon. Third Assistants for Out-patient Deonst- 
ment. 

DreEaDNOUGHT HospitaL, Greenwich, S.E.—(1) Half-time Receiving 
Room Officer. Salary £150 p.a. (2) Hon. Dermatologist. 

ELIZABETH GARRETT ANDERSON HospiTaL, Euston Road, N.W.— 
Hon. Assistant (female) to Ear, Nose, and Throat Department. 

ENFIELD Urpan District Councit.—Consultative Obstetrician for 
Council’s Ante-natal Clinic. Fee £2 12s. 6d. per session. 

Essex County COUNCIL AND CORPORATION OF CHINGFORD.—Assis- 
tant County M.O. and M.O.H. (male). Salary £800-£25-£900 p.a. 

GiducesteR RoyaL INFIRMARY AND EYE_ INSTITUTION.—Full-time 
Assistant to Radiological Department. Salary £500 p.a. 

GuILpForp EpucaTIon AyTHoRITY.—School Ophthalmic S. Weekly 
sessions at £2 12s. 6d. per session. 

Hounstow 
session. 

KinG GeorGe HospitaL.—Hon. Anaesthetist. 

Liverrpoot HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
—Hon. P. 

MANCHESTER: ANCOATS HospiItaL.—Whole-time Radiological Officer. 
Salary £400 p.a. 


Honorarium £1 ls. per 


MIDDLESEX Country CouncIL.—Whole-time Physician (Grade I]) for 
Central Middlesex County Hospital, Acton Lane, Willesden, 
N.W. Salary £650-£50-£1,000 p.a. 

PRINCESS ELIZABEIH OF YORK HospITAL FOR CHILDREN, Shadwell 
E.—Hon. Radiologist in Charge of X-ray and Electrotherapeutical 
Department. 

Royat Free Hospirar, Gray’s Inn Road, W.C.—Part-time A.M.O, 
(female) in Department for Treatment of Venereal Diseases, 
Salary £300 p.a. 

WAKEFIELD: West RIDING OF YORKSHIRE COUNTY COUNCIL.— 
Assistant Bacteriologist for Public Health Laboratory. Salary 
£500-£25-£700 p.a. 


UNCLASSIFIED 


BirMINGHAM Unitep HospitaL.—Full-time Assistant to the Radio- 
logical Department of New Centre Hospital, Birmingham. Salary 
£400-£450 p.a. according to experience. 

CONGLETON BOROUGH CouUNCIL.—Whole-time M.O.H. (male) for 
Congleton Borough Council, Sandbach and Congleton Urban 
District Councils, and Macclesfield Rural District Council, 
Salary £900 p.a. 

Dersy County.—Whole-time Deputy County M.O.H. (male), 
Salary £840-£30-£960 p.a. 

DurHamM Counry Councit.—Whole-time Assistant School M.O, 
(male). Salary £500-£25-£700 p.a. 

HamPSHIRE County Councit.—Assistant County M.O. to Hamp- 
shire County Council and M.O.H. to Urban Districts of Havant 
and Waterloo, and Petersfield, and Rural District of Petersfield. 
Salary £800 p.a. } 

Kent EpucaTion COMMITTEE.—Whole-time Temporary Assistant 
School M.O. (male). Salary £11 per week. 

LEEDS: GENERAL INFIRMARY.—Full-time Assistant Director to 
Radium Department. Salary £500 p.a. 

Leyton BorouGH.—Deputy M.O.H. and Deputy School M.O. 
(male). Salary £750 p.a. 

Luton BorouGH.—Assistant M.O.H. and Assistant Schools M.O. 
(male). Salary £500-£25-£700 p.a. 

NOTTINGHAMSHIRE COUNTY CouNCcIL.—Assistant School M.O. Salary 
£500-£25-£700 p.a. 

RICHMOND BorouGH.—Full-time Assistant M.O.H. Salary £500- 
£25-£750 p.a. 

St. GeorGe’s HospitaL, §.W.—(1) Surgeon. (2) Assistant S. 
SHIPLEY UrBan District CounciL.—Whole-time Assistant M.O.H. 
and Assistant School M.O. (female). Salary £550-£25-£700 p.a. 
SoutH Lonpon HospitaL FoR WomMEN, Clapham Common, S.W.— 

Clinical Assistant (female). 

Witts County Councit.—Whole-time Assistant County M.O.H. 
for Administrative County of Wilts and District M.O.H. for 
Rural District of Warminster and Westbury (male). Salary £800 


p.a. 
WortLey Rurat District.—Whole-time M.O.H. Salary £800 p.a. 


EXAMINING Factory SurGeons.—The following vacant appoint- 
ments are announced: Felton (Northumberland); Crawley 
(Sussex); Redruth (Cornwall); Ramsey (Huntingdonshire) ; 
Burgess Hi!l (Sussex); Wilmslow (Cheshire); Cullen (Banffshire) ; 
Bankfoot (Perthshire); Fortrose (Ross and Cromarty). Applica- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by February 7 : 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 1925, 
for the Bourne. Oakham, and Stamford County Court Districts 
(Circuit No. 20). Applications to the Private Secretary, Home 
Office, Whitehall, S.W.1, by February 10. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notificctions of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 44, 45, 46, 47. 48, 49, 50, 51, 54, and 55 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 52 and 53. 


APPOINTMENTS 


Fromow, David L., M.R.C.S., L.R.C.P., Resident Surgical Officer, 
Ingham Infirmary and South Shields and Westoe Dispensary. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 


TATTERSALL—CowarbD.—On January 19, 1939, at the Parish Church, 

’ Keighley, Yorks, by Canon J. C. F. Hood, Reginald Norman 
Tattersall, M.D., M.R.C.P., eldest son of Dr. Norman Tattersall 
of Leeds, to Joan Mary Coward, M.B., Ch.B., only daughter of 
the late Lieutenant Henry Coward and of Mrs. Coward, of 
“ Rockfield,” Keighley. 


7 Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and printed by Eyre and Spottiswoode iJ 
Limited, East Harding St., Fleet St., London, E.C.4, Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 


Intern: 
Hospi 
Hamp 
Insura 
Incap: 


— 
Annua! 
Pi 
H 
The 
Mits 
day: 
+ 
the 
the 
Uni 
at 1 
| 
qT 
sea 
bi 
T 
Jui 
7 
Un 
The 

Col 
7 
Dri 
Th 
at 


